2004 FOR PROFIT CORPORATION

ANNUAL REPORT | | FILED
DOCUMENT # K54914__ T May 03, 2004 08:00 AM

1, Enfity Name . r r f

1 Sy Neme . Secretary of State
Principal Flace of Business Maiting Addrass

14021 SW98TH (T P O BOX 560055

MIAML, FL 33176 US MiaMIL, FL 33256 US
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04202004 Neo Chg-P CR2E034 {10/03)

4. FEI Number Applied Far
65-0099054 Mot Agplicabie
TEO e o 3 - 5. Certificate of Stetws Desired 1) $8.75 Additional
E i R T et A LR Fee Required
6. Natne and Address of Current Registersd Agent 3 A =1 i I R T e e

MANGANIELLO, JR, LOUIS P MR
14021 SW 88 COURT
MIAMI, FL 33176
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et

. T T L N  oen 5 R = O
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8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE.

Signatura, typed or prinked name af registared agent and Kfe if apphoable. {MOTE. Registerad AQem signature reduoe whe reinstatiog; DATE

FILE NOWY! FEE IS $150.00 9. Efection Campaign Fnancing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribration, O  adgded o Fees

10. OFFICERS AND DIRECTGRS J
TVLE PTS

NAME MANGANIELLO, JR, LOUIS P MR

STREET 4DOFESS § 14021 SW 98 COURT

CITY-ST-ZP MIAM!, FL

TILE

SYREET ADBAESS
CITy-ST-ZP

A

y‘ A
*

eone | DO NOT WRITE.

m T INTHISSPACE

STREET ADCRESS ZEC LT N
GITY-ST-ZIP A

STREET ADDRESS R
Coy-57-2p

TRLE
NAME
STREET AIORESS :
CITY-$1-ZP el f o ! : Pl

oy TaBlds el %adn LasEe i
12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on {his report of suppiemental report is rue and accurate and that my signatre shall have the same legal effect as if made undert oath; that [ am an afficer or directar
of the comporation or the receiver or trustee empoyered to execuwie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an atachment with an addr it &l othear iike empowerad.

SIGNATURE:

4|%)o4 186 -251-2374

SGHATURE AMD TYPED OR PRI m?&&mmmmm N T Date” Toayicr Phona #




