2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000046929
v ecretary of State
D6 EEE
9751 CORPORATION 04-26-2004 90989 035 150.00
Principal Piace of Business Mziling Address
ONE SE THRID AVE STE 2250 PO BOX 561661
MiIAMI FL 33131 MIAMI FL 33256-1661 Jauuipruu ..
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptlied For
90-00677075 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired [ $9-7D Additionat
- e ., R . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

©~  MIAMI FL 33131

* Name
ggdsr(()GSSUE-Ergi?STFﬁEPEQSE%BSNLTCCENTER - Str;etAddres‘..s(P.Oi‘B-ox Numbér is NotAcc;a;:Jtz_able) — — —

+  ONE SE THIRD AVE

. ) u City F L Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
{NOTE: Regrsterad Agenl signatura regquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 Added to Fees
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 1 Delet ME [ change [ Acdition
NAME ESCAGEDO, GREGORIO 1l NAME
STREET ADDRESS | PQ BOX 561661 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33256-1661 CITY-41-21P
TME D : ﬁ’l]elele TITLE - [ change [ Acditian
NAME ESCAGEDQ, ROSA M NAME
STREET ADDRESS | PO BOX 561661 STREET ADDRESS
_Lmv-st-ze - |MIAMI FL 33256-1661 CITY-S7-21P
TLE {1 Delete TITLE I ’ o o [ Change ] Addition
NAME NAME
STREET ADDAESS | ST s . - " STREET ADDRESS : o - : —_——— = -
CITY-ST-2IP CITY-ST-71P
TLE [T oetete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CHTY-ST-ZIP ) CiTY-ST-2iP
e , {1 Delete TMLE 1 change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-ZiP
L T Delete e (3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied wit
indicated on this report o supplementsizaper
of the corporation or the receiver

changed, of on an atachme Il‘i"'lillﬂj [ h
8] achy ! dg

SIGNATUR

is filing coes not qualify for the exemption sig#€d in Section 119.07(3)(}}, Florida Statutes. | further cerlify that the information
true and accurate and that my 3|gnalure shp!f bdve the same legal effect as if made under path; that | am an officer or director
; ¢ hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M;epw SeSTg (5 g

OF SIGNING yICEH or BIRECTOR Z Date Daytime Phone # ?
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SIGNATURE AT_TVPED OR PRINED

[ —————



