_ . .
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 605264 Mar 05, 2004 08:00 AM

1. Entty Name | ' Secretary of State
CITY OF PARTS, [N(;‘,.

Principat Place of Busmess s Maiting Addrsss

2420 N.W. 38TH STREET: 2420 N.W. 36TH STREET
MIAMI FL 33142 { hiAME FL 33142

2. Pnncipal Place of Business 3. Mailing Address H“ii"%%im

I

Wi

I

]
Sune, Apt. #, et ; Suite, Apt. #, alc. . MOCRE CR2E034 {11/03)
t
City & State { City & State 4. FEI Number L Applied For
; 59-1867256 Not Applicable
Zp | Country Zp Cauntry 5. Certificate of Status Desiass [] $O-7D Additional
! 7 _ fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T | Name
TAVARES, NEL.SON :
2420 N.W. 36TH STREET Streat Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33142
t
i City FL l Zip Code

8. The above named entity submis this stasament for the purpese of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familias with, and accept
the cbiigations of regisier!ed agant,

SIGNATURE : - —

Signavute typed or :;:r!mad narme of tagrstared agan! and bis f apphcable. {NOTE Rewislwed Agenl .s:gnaluse required when snstaling) DATE
- . ' ' M v v s . M bl =
FILE NOw!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fure Contmouton. 3 Added o Fees
Make Check Paysble to Florida Department of State
10. ! QOFFICERS AND DIRECTDAS _ 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS INTT
e PD I = Detete T _ o [icrawe [ additen
oAt TAVARES, NELSON NEME UOO000 FES IS :
STREET ADORESS | 24200 NOW. 36TH STREET STREET ADDRESS 30504 -80005-025 154,00
eTY-ST-ZP | MIAME FL 33142 Y-S Bk
WLE ; 3 Delete BILE Tl change [ Acdition
HAME ; NAME
STRIET ADDRESS _ STREET ADDRESS
CiTY -5T-IF ; LTy -$%- Bp
TMLE . ) Ooeee | Wi O] Change L Addition
HAME . SN
STRELY ADDRESS ; STREET ADSRESS
CITY- 57-2IP ! £TY-5T-2P
e ! 3 oelete TE [3 Change ] Additien
NAME : NARAE
STREET ADDRESS STREET ADBRESS
CiTy-ST- 3P i CHY-5T-2i9
TLE ; T3 telee TE [change [ Addition
HAME i HARE
STREET ADDRESS ! STREET ADDRESS
oIy -§T- 289 ' CITY-57-21P
e ' ' Tloese ] ™= [ Change [ Addition
NAME f NAME
SYRECT ADDRESS | STREET AGDRESS
CITY-ST-TP i ITY- $T- 2P

12, | hereby cerhify that the information supplied with this filing does not qualify for the exernption stated In Section 1 X&O‘?;S}Ei). Fiorida Stattes. HHurther certify that the information
indicated an this report oF suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, thai | am an officer or direcior
of the corporabon o the recever of rustes empowered 10 execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 114f
changed, of on an aitachment with an address, with alf ather kke empowered.

SIGNATURE: ° 10 . V& ——  Nelepn Tayages 0301 0 2054332616

T SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OF BIREGTOR Cace o Taytme Frona #




