2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
: €

DOCUMENT # 392538 cretary of State
1. Entity Namg
e 09-09-2004 90002 030 ***550.00
M | S CORPORATION
Principal Place of Business Mailing Address
10221 S.W, 16TH ST, 10221 S.W. 16TH §T. '
MIAMI FL 33165 MIAMI FL 33165 b q U ( 1 Jal
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Apphed For
- 59-1380361 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I#);él‘l\lgEWAlingSHI—gELET Strest Address (P.O. Box Number is Nat Acceptabls)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Aorelco £ ZoFRI™H ?/3/01/’

ure, typed of p”ﬁted name of ragm(erﬁ agenl and title if applicable {MNQTE, Ragistered Agent signaturs required when rainstanng) DATE

S.607.193(2)(k), F.S., allows for the waiver of the $400.00

9. BElection Campaign Financin R
late fee. By checking this box, the corporation certifies it paig g $5.00 May Be

DUE BY September 8; 2004

kipéya-ble_‘tdﬂdl'idﬁ DePartmemof Sta dig not receive prior notice. Fee to file is $150.00. Ll Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PS M belete TILE {[JChange  [] Addition
NAME INFANTE, AURELIO L NAME
STREET ADDRESS 10221 S.W. 16TH ST. STREET ADDRESS
EITY-ST-21P MIAMI FL 33165 CITY-ST1-ZiP
TILE ] Delete TIME [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP ST
TME [ Detee TILE [ Change [T Addition
NAME NAME
STREET ADDRESS Y s™ReEr ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML 3 Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2FP
mLe 1 Deiete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-S1-2IP
TIMLE £ Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or tr e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment wj % othecl Mpo d,
C 7 /2 /e vd

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Prone #




