“3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 588603 Feb 16, 2004 08:00 AM
1- Entty Name Secretary of State
CILISE CORPORATION
Principal Place of Business Mailing Address
1359 SW 18T STREET AGUIAR & CO PA
MIAMI FL 33135 7600 W 20TH AVE #1011
HIALEAH FL 33016
us
F TR s 2 IO AR
Suite, Apt. #, eic . Suite, Apt. #, ez, - MOORE CR2E034 (11/03)
City & 5 Civ &S — — T
v ESme & Sieie 4 FEINUMEST NO-T APPLICABLE e
Zip Country 2p Country 5. Certficate of Status Desired . [ ?g'gil‘:fe‘ii‘“o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
ggﬁleIS%JE'l%é¢g QI-LEJEEO Street Address {P.Q. Box Number Is Not Acceptable)
MIAMI FL 33157
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 Fiyrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — ORI -
Signature, types of prmted name of regstered agent and s T applicable, (NOTE Regstered Agent signatura requirad when reinstasing) DATE
. E"['I"E -'——*'r“—"“yow li ‘B-':'E»:_-!F” $15° ﬂU_ - . 9. Election Campaign Financing $5.00 May Be
sfdler May 1, 2004 Fee will be ‘smssn‘ggh- e Trust Fund Contribution, [} Added to Fees
Make Check Payable {a Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE DP 3 Delete TME [ change [ Additian
NAME ALEMAN, RAIMUNDO MAME
STREET ADDRESS | 695 CARLOCK AVE. STREET ADDRESS LEUHBBDUSESIE
GRYV.STZP | PERTHAMBOY NJ oTy-5T. 7P 02/16/04-80034~004 150.00
TITLE DST [ pelete THALE [ Change [ Addition
NAME RODRIQUEZ, MARGARITA NAME
STREET ADBRESS | 530 SW 84TH AVENLUE STREET ADGRESS
GITY-ST-ZiP MIAMI FL CITY -ST- 2P
TITLE [ pelete TTLE O Change  [J Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TTE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TITLE [ atete e [ change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDBESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ Detete TTLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

a with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
eport is tre and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
eerRpawiiedo execule this repon ds required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Black 11 if
£, % /a!l atherlike empowsred.

12. | hereby certify that the information suppli
indicated on this repor or supplemgnta
of the corporation or the receiver or 7
changed, or on an attachrpent with

SIGNATURE: 7%~

CEGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Paylme Phane §




