2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2004 8:00 am

DOCUMENT # 423027 Secretary of State
*F%EINCWSQUPPLY ING 01-14-2004 90009 006 ***150.00
Principal Place of Business Mailing Address
151 N.E. 179 STREET 151 N.E. 179 STREET
MIAMI, FL 33162 . MIAMI, FL 33162
e s AOSHEE O EDEACH AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-P CRZEC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-1452203 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [J l;sg-ggq Addiional
8. Name and Address of Current Registered Agerit 7. Name and Address of New Registared Agent
o e T T wammae— mam— e~ | Name, e e = e ———— . P A B
DEL VECCHIO {CHARLES F.)
1 51J NE 179 STREET Straet Address (P.0. Box Number rs Not Acceptable)
MIAMI, FL 33162
i) Ciy Zip Codh
r FL I ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s'mm“Mdewwmﬂ'!b,"ww' - (NCTE: Regisiarad Agent signatune requined when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be ] ‘ L
Aftor Moy 1, 2004 Fao will b6 $550.00 |  TustFndConvbuion.  [1  Added to Fees S
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 Delete TME [dchange [ Addition
HAME DEL VECCHIO, CHARLES F NAME
Smeet ADDRESS | 1330 NE 103 STREET STHEET ADDRESS
ory-sT-2¢ | MIAMI SHORES, FL cirY-sT-2P .
TME SD 3 Delete ME D change [ Addition
NAME DEL VECCHIO, MARY GAIL NAME
STREET ADDRESS | 1330 NE 103 STREET STREET ADDRESS
erv-st-2¢ | MIAME SHORES; FL CITY-5T-2P
e vD O3 elete ™me B Change [ Addition
NAME DEL VECCHIO, CHARLES F JR HAME _ N T Ace
- STREET ADORESS [-1325 SUNSET.SPRINGS WAY,. - == o) e | 2543 TARDIN TERRACE
oTY-ST-0P | WESTON, FL 33326 Y-5T-2P WIESTeW & 333
ME. [ vetete e O crange [ Adaition
HAME NANE .
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P oITY-5T-7P
TRE ] Delete TRE CdChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme 1 Delete TRE Clchange L] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12 | hereby certily that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07({3)(0), Fiorida Statutes. [ further certify thal the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receivey or trustee empowered 1o exepute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an addrass, with aif other ike empowered.

SIGNATURE:

G oA 205 -GS T -1t

Y >
e D i Y e T ke o Tt




