2004 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

N~ FILED

i Apr 28, 2004 8:00 am

DOCUMENT # 430185 ecretary of State
1. Entity Name . :
04-28-2004 90273 044 ***150.00
Mt TIO INC.
Princigal Place of Business_, Maiiing Address
3939 NW 7TH STREET 3839 NW.7TH STREET -
MIAMI FL 33126 MIAMI FL 33126 - .
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1482577 Not Appticable
Zip Cauntry ap Country 5. Certificate of Status Desired a ?ese. gesq Iﬁrd:(i’ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Hegistie;ed‘Agenl
B PV S @ ez S i . Name ——— — o e e ¢ st i e o

ROSA, ANTCNIO
631 SW 87 CT,
MIAMI FL 33174

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature. typed of priited rame of registered agent and

i apphcabla.

{NOTE: Reg:sterad Ageni signature reguiesct when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TME PD 1 Delete e [ Change  [_] Additicn

NAME ORQOSA,ANTCNIO NAME

STREET ADDRESS (631 SW 87 CT. STREET ADDRESS

CIry-§1-2p MIAMI FL. CITY-ST- 7P

TIE D 1 Detete TILE [ Change [ Addition

NAME GONZALEZ,ALBERTO NAME

STREET ADORESS (240 S.W. 71 AVENUE STREET ADDAESS

CiTY-ST- 2P MIAMI FL. CITY-5T-ZiP

THLE 1 Detete TriLE [ Change [ Addition
B HAME R TR EE=T —-—— - - _— . - - = - NAME — ———— e amme o2 — - et RS - - PR —

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ) CITY-$T-21P

TITLE O petete TILE [J Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§7-ZIP

TLE O teiete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE O ocelete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS ‘ ' STREET ADCRESS

CITY-57-2IF CITY-ST-ZIP .

changed, or on an attachment with aj

SIGNATURE:

drass, with ali other mpowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block?or Block 17 if

//3@-’3@9(/ 642059 0

/Qcmnuns AND TYPED OR PRITED NAWE OF SIGNING OFFICER OR DIRECTOR

/ Date Daftme Phone #



