2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 631699 Feb 07, 2004 08:00 AM
1- Enbly Nane Secretary of State
TUTUA, NG~
Principat Place of Business Marling'Adc:‘ress' T —_ L
2829 FLORIDA BLVD 2829 FLORIDA BLVD
#1085 #105
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
= e — SR A
SUile, Apt. #, ete. Suite, Apt i, elc, N o ’ ’ MOOHE CR2E034 (1 ..”03)
Ciy & State ’ City & State S 4. FE! Number . Apphied For
. 0971929838 ot Apicablo
Zp Country o Countey 5. Cenificate of Status Desired [} gese-gg; ﬁg&‘i"”a]
6. Name and Address of Current Registered Agent i 7._Name and Addrass of New Registered Agent
Name ) ) )
géhgggfg’BGL,\,}jg I Street Address (P.0. Box Number is Not Acceptable) T
105 =
DELRAY BEACH FL 33483
City ' FL ' Zip Code

8. The above named entity submits this statement for the purpost of changing its registered office or registered agent, ar both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent. "

SIGNATURE — . - . ———r
Signature, typed o1 prnted name of registered agont ancdt tive if appicabie (NGTE Rogstered Agent sgraturd required when rainsiating] DATE
FILE NOW!! FEE IS $150.00 S S . ] o
.Ul . 9. E
Atter May 1,2008 Fee wil b0 $55000 o eene™® 1 $5,00 uay oo

Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS . . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e sD 0 Detete T [ Change [ Acdition
NAME DIMARCO, GINO J. NAME
STREET ADDRESS | 2829 FLA BLVD STREET ADDRESS
CITY-ST- 71P DELRAY BEACH FL CiTY-5T-21P
e PD ' © Clogee  § mme - UDOROG0R38K4  Tchae 1 Addiion
NAME ALVARADO, ENRIQUE NAME 0205/ 0480025007 150,000
STREET ADDRESS | 2829 FLA BLVD STREET ADDRESS
CITY-§1-2iP DELRAY BEACH FL CITY-8T-2iP
e T T Delete TLE ) [l Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P I CITY-ST- 2P
e [ Delete TITE [CiChange [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CIFY-8T-7IP CITY-ST-7Ip
TLE 7 Delete e T [JChange [ Addition
NAME NAME
STALET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21p
L o IET" S T T3 Chage [} Addiian
NAME NAME
STREET ADDRESS STREET AUDRESS
Gy-ST-7p cITY-S1-21p

12. | hereby certify that the information supplled with this fiing does not qualiy for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation cr the receiver or trustee empowered 10 execute this report as requived by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

changed, ar on an attachmw:ijasa with all gther like empowered. (. ; é / j
SIGNATURE: __ »Q—W&Mggéa , Nee 2fzfoy V27 L-9170

SIGNATURE AND TYFED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylimg Phoned




