2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 605842 —T gmm Mez, 2004 8:00 AM
1. Entity N 5%
v Name pel 10 Secretary of State
REAL CORPORATION SR !
. p{ 6 ’7 p?/
Principal Place of Business Mailing A&dre;s_ T _ - - ,U OO
1711 WEST 40 STREET #3 1711 WEST 40 STREET #3 / i______.._ . _
HIALEAH FL 33012 HIALEAH FL 33012 e o
Surte, Apt. #, efc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State ~ 1 4. FEINumber Apphed Far
59-1878860 Not Applicable
2P Country Zp Couniry 5. Cenificate of Staws Desired O gese';esqg:ﬁﬁ""a]
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent -

Name

?E%ngql,élgk!&)EzﬁBEﬁEs Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184 —

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE - — -—
Signatura, typed or grinted name of registered agent and {itla F applicable. {NQOTE, Registered Agent signahure raquirad when roinstabng) DATE
FILE NOW!! FEE IS'$15000 =~ _ , . o
. CIE SR Rt vt iU 8. Elect Fi
Ator ey 1, 2004 Foa il o $55000." e ™ [ 3500 e

Make Check Payable o Florida Department of State : '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wNE PD [ Detete TILE [ Changs  [] Addition

NAME CORDERQ, JULIO FEBRES NAME

STREET ADDRESS | 7720 SW 135TH AVE S$TREET ADDAESS !UGDDHDEIB‘}. :FM

orr-sT.zP | MIAMI FL I 072,/04/04-801 5004 150,00

e STD O peiste TITLE Ol Change  [] Addition

NAME CORDERO, MARIA FEBRES NAME

STREET ADCRESS | 7720 SW 135TH AVE STREET ADDRESS

CITY-ST-7iP MIAMI FL CITY-ST-ZiP

TmE O pelele Y Ol Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

e Dokl TLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CHY-ST-ZIP

e ' O odete § TE O Crange L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE 7 Detete e Clchange [ Addition

NAME NAME

STREET ADDIRESS STAEET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(?). Florida Statutes. | further certify that the infafmation
indicated on this report or suppiemental report is rue and accyrate and that my signature shall have the same legal effect as if made under ogih; that | am an officer or director
exficute this report as required by Chapter 607, Florida Statutes, and that my namgappea %pck 1§ Biock 11 if
; B0 ) Ce 3T es0

of the corporation or the regepver or trustee empowered to
changed, or on an attachi did

SIGNATURE:
Ve

&1 like empowesgd,

Lol eo fepees e 4/27//?“

BRECT! Dalo Daylime %ne &




