2004 FOR PROFIT CORPORATION
~_. ANNUAL REPORT (AR} . FILED

DOCUMENT # 425893 Feb 12, 2004 08:00 AM
1. Enily fame Secretary of State
FLORIDA K CORP
Principa! Place of Business .~ T Mailing Addregs o
PO BOX 9023206 ' P O BOX 9023206
SAN JUAN PR 00802-3208 PO BOX 3208
SAN JUAN PR 00802-3206 :
us
Suite, Apt, #. oto, T Sue, Apt F elc, ] MOORE CR2E034 (11/03)
Ciy & State Ciy & State 2. FEI Number ' | TApplied For
s : . 58-1515196 Mot Applicable
Z Gaunry oo Country 5. Certficate of Status Desirad m/ ?e%gesq Lﬁ:’g;"‘mal
6. Name and Address of Current Registered Ageﬁt - ' e 7. Name and Address of New Hggistered Agent —
Narre
ﬁg'YKﬁlNléélEIh‘EéSOAD Sireet Address (P.O. Box Number is Nat Acceptable) - .
MIAMI BEACH FL 33139 s — e
City T FL' [ Zip Codle

B. The above narned entity submils 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 ubligatons of registered agent.

SIGNATURE _ e e e e e e s . . . -
Signamre, typed ot pratad agte of ragistared agont and Wa | apphcable. MNOTE Registered Agent Signalus reouired when reinstating) ) DATE i )
FILE NOWI! FEE IS $150.00 ‘ , _
. : . S 3 tt Fi
' Afier May 1, 2004 Fee will be $550.00 . . . vtk e I ooy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ 1 Delete C Y e [ change [ Addition
NAME KIER, EFRAIM NAME
STREET ABERESS |LUCHETTI 1304 STREET ADDRESS
OTe-st-ZP | SAN JUAN PR ] ' oY -S1-ZP o
[ Sl 5 o 000T0dgz0e  Dlows Dl
) 1271204~ o-00F 158.
STREE? AUDRESS 4826 MARDWICK RAQD STREET ADDRESS e J 28, 1
CIry-51-2P CHARLOTTE NC 28211 ) Ty -ST- 79 ) _
TLE ] oetete § e I Change [ Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
GITY - ST- P - R omveseoe 7 )
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-5T. 2P o CITY-SI- 71 . ] L L
TaLE 1 Delete I TNLE [T Change [ Addifien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P S o CiTY-§1-21P . .
TME [3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T. 2P ) CITY-$T-21P

12. | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 1!9.07;3)(3). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my hame appears in Block 10 or Bleck 11 if

changed, or on an attachment with an ads ith ail other like empowered.
SIGNATURE: .// ‘{’A‘é’— REP7- 2T~ 5360
Date o _ Dayime Phane I!

AND TYE! H PRINFED NAME OF SIGHING OFFICER OR BIRECTOR :



