» I >

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 473910

1. Enlity Name

AMERICAN SOD OF MIAME, INC.

Principal Place of Businass Malling Addréss
3205 S.W. 25TH TERRACE 3205 S.W. 25TH TERRACE
MiAME, FL 33733 MIAME, FE 33133

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of State

IR T

01232004 Mo Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-1584865 Not Applicable

rp $8.75 acaitonal

5. Cartificate of Status Desired
Fee Required

6, Name and Address of Current Registered Agent

GONZALEZ, HECTOR M.
3205 SW 25TH TERRACE
MiaMi, FL 33133

DO NOT WRITE
IN THIS SPACE

8
f ine obligations of registered agent.

S! NATURE

The above named entlly subwits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt

DATE

Signature, typed o printed name of regisiered agent ang Blle if appicatie, {NOTE Rags Agentsig

neguired when vei ing)

9, Eleciion Campaign Finaacing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 -

$5.00 may 8e
Added o Fees

o AlA/0A 501042001 150,00

0. OFFICERS AND DIRECTORS
THiE s

NAME GONZALEZ, AYMEE

SIRLET ADDRESS | 3205 SW 25TH TERR

il -51- 2P MIAMI, FL 33133 _
TILE P

NAME GONZALEZ, HECTORR.

SYREEY ADDRESS | 3205 SW 25TH TERR

CiTY-51-21P 1AM, FL

VP

GONZALEZ, HECTOR M.

3205 5W 25TH TERR

MIAME, FL

TILE

HAML

STREEY ADDRESS
CiTy-§1-21p

ILE

NAME

SIREEE ADDRESS
Cify - 51- 4P

THLE

NAME

STREET ADDRESS
CiTY.ST-219

THLE

NAME

SIREEE ADDARESS
CiTy-ST-2I9

DO NOT WRITE
IN THIS SPACE

indicated on this regort or sy|
of the corporation o the recefer of,
changad, or on an atlachryedy wil

SIGNATURE:

fike ampowerad.

. | hevelby carity that the information supplied with this !ulmg doss not qualify for the axemption stated I Secton $19.07(3)T), Florida Stautes. | further canily that the information
ggeurate and that my signature shall have the sama lagal elfect as i made under oathy; that | am an officer or diraclor
Expouta this repon as requred by Chapter B80T, Florida Statutes, and that my name appears in Block 10 or Slock 11

{quaki

SIGNATURE AND TYPED OR OF SIGHING OFFICER OR DIRECTOR_ A

Q‘LQCL\B‘( %c\w\ml LYo
~)

Dag b ¥ Daylimn Prone #




