2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 573960 Secretary of State
"L:"(';:)N;TCORP 03-29-2004 90049 038 ***150.00
Principal Piace of Business Mailing Address
TIRES 1000 N.W. 22ND ST.
MIAMI FL 33127 MIAMI FL 33127
s s ISR AR AL
006 N- 22,521/' MiAwl - . 32127
Suite, AM Sulte. Aw MOORE CRZE034 (11/03)
City & S City & St 4. FE! Applied F
ity tale ﬂ m/ |ty}v1’j\e ,/ L E! Number 59-1824202 sz,;ip|i§;b|e
Country Zip Country 5. Certif ‘S Desired O $8_75 Additionat
:3 5 l‘z_-) DF‘ ) & . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%IthElzézJ‘\? DS E-F\ 7 _Street Addrese", EP.O. Bo; N;meer is Not Acceplable)
MIAMI FL 33127
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applhicable. {NQTE: Registesed Ageni signatura requirad when remstating) DATE
LE NOW!!!, FEEIS $150.00 .- . ‘ _
9. Election C Fi
Ao oy 1, 2004 FeowilboS55000 - i il ok
Make Check Payable to F!onda Departmem oi State : ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change (3 Addition
NAME MARTINEZ, JOSE A ) NAME
STREET ADDRESS | 2300 SW 92ND PLACE - STREET ADDRESS
CITY-ST-2IP MlAMI FL 33165 CiTY-5T- 2P
TITLE D T Delete TTLE [ Change (3 Addition
NAME MARTINEZ,NANCY D : NAME
STREET ADDRESS | 2300 SW 92ND PLACE STREEY ADDRESS
CITY-5T-71P MIAMI FL 33165 CITY-51-21P
THLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-S7-2IP CITY-$T-7IP
e 7 Detete I TLE - [ change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CIrY-ST-2IP CITY-5T-2ZIF
TILE : [ petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-57-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 § omv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachijent with an address, with a cthet like smpowered.
awmw\ 3l1ofoyt (o) 324 sa10

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Dayhme Phone #

SIGNATURE AND




