2004 - FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 641202 ecretary of State
1: Entity Name -= - %1 50,00
04-12-2004 90282 033 .
FAST ENTERPRISES CORPORATION
Principal Place of Businass ' " Malling Address
10900 NW 30 STREET 10900 NW 30 STREET B
MIAMI FL-33172 MIAMI FL 33172 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1938342 Not Applicable
Zp Country &ie Country 5. Certificate of Status Oesired ] Ei'gfq Addtional
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
e e e e e R Lo Name -
gé]a%ﬂ% MBArlF:Lg'?HéET SUITE 210 Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL. 33135
City FL Zip Code

=8. The above named entily 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 obligaticns of registered agent.

SIGNATURE
L] Signature. lyped of pented name of registered agent and tits if applicable. (NOTE. Registared Agent signature regured when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Conlribution. O  Addedto Fees
] 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete TILE [ Change [ Addition
NAME MORALES, SANTIAGO NAME
STREET ADDRESS 737 N GRENWAY DR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FLC 00000 ’ CITY-51-2IP
TIE PTD {_] Delete TITLE £ Change [ Addition
HAME MORALES, SANTIAGO NAME
STREETADDRESS | 737 N GRENWAY DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FLC 00000 CITY-ST-2IP
e O pelete TITLE [Jchange  [J Additon

THAMET T e - s m e - BOHAME B o R S s e

STREET ADDRESS STREET ADDAESS
oIrY-5T-2I CITY-ST- 24P
TITE [ palete | TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TITLE 2] Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

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 gertify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢ fike empowered.
/7 [of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Daynme Phone #




