2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am
DOCUMENT # P03000015303 T ecretary of State

tEEthYUNl:IESCORPORATE CENTER, INC. 04-26-2004 90439 041 ***150.00

Principa! Place of Business Mailing Address
12235 SW 129TH CT. 12235 SW 129TH CT. ) wasw -
MIAMI, FL. 33186 MIAMI, FL 33186 .
T sy 0 O
10 A Lo e 18w w YIpo Ave
Suite, Apt. #, eic. Suite, Apt. #, etc. . N
7 f e 'l/’[/ ) s-a ) 7‘—6 ¢(/ & 04202004 Chg-P CR2EQ34 (10/03)
City § State City & State - 4. FEI Number . Applied For
oA/, Flofion| tle prg, fLa’eD/d | 6 oo Yosif Not Applicable
" L] s
épj / a,{ Oountryu f ﬁ 4p é 3 /9//( Count?/ £ A— 5. Certificate of Status Desired [ gﬂae';;‘iqlﬁggio“al
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registerod Agant
RE R I T S N TR e _Name -

BRODIE, SIDNEY Z
7270 NW 12TH ST. Street Address (P.0O. Box Number is Not Acceptable)
MIAML, FL 33126

City . FL lZip Code

8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. :

SIGNATURE

Signsture, lyped o printed name of registered agen and tita if applicable. (NOTE: Registered Agent sipnature required when reinstating) DATE

150.00 8. Election Campaign Financing $5.00 may o
m: %E,ﬁ??’o&rsfel::’ Eg $550.00 Trust Fund Contribution. O Added to Fees
10, GFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD ] X Deletz i [P _ O Chenge  [54 Addition
NAME MOURIZ, MARIA NAME Maov 21 2  KBernnlela T
STREETADBRESS | 12235 SW 128TH CT. SREETADORESS | 5 at o K2 D, AVE, Se, e we e
cmy-sT-z¢ | MIAMI, FL 33186 CNSTBP N p gt , e 3312 ¢
e 1 Dslete e VPS5O ’ Ol Change 52 Addion
NAME NAME MHowrZe 2, Mg ere A
STREET ADDRESS SREETADDRESS | J 2 A/ et ¥ 22400, Ave . & fe KFe o
CATY-ST-2P CITY-5T- 2P AMetnt f = 23A3/d¢
TLE [ Creete TLE VP b 4 [l Change  [SdAddition
HAME . NAME : Eri2 1o e
7y
SWEETADDRESS | . e oo . S . STHEET AUDRESS Pﬂ (fd v Af/a_ Ave. Se. 7@ Koo
oiry-s1-2p oim-sT-2° ,M //‘//k»—-f 4 == 33f>L
e [ elets TME ' Ol Change [ Addition
RAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
Ve [ Delete TE O3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-$T-2P
F oY

TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. | hareby certify that the informatigy
indicated on this report or sUPR ,} [
of tha corporation or the recepfay]
changed, or on an attachipagtAg

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
Pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address. with.all other like empowered.

Keons A/C()Cd T, Mook Sf()/,éi/ ‘/éﬂ{)fﬁ—/rb)

4
sIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR [4 Daytima Phene #




