F-
-,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # 641572

04-19-2004 90261 041 ***150.00

400 NE 14TH AVE

APT. 418

HALLANDALE, FL 33009

Street Address (P.0. Box Number is Not
FET

1. Enlity Name
WELCOME CORPORATION
Principal Place of Business Mailing Address :) q U J b ‘ .I. U
1 S.E. 3RD AVE. 1 S.E. 3RD AVE.
SUITE 800 SUITE 800
MIAMI, FL 33131 MIAMI, FL 33131
AR v ELCERR AR AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-1967043 Not Applicable
' __Z'f‘__ o _ioim”y _ _Zii L CO“""‘L | 5 ConfcaorSiawsDesied O fijzi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TCORRES, CIRO

et A Jfof

City

2y, FL|®535 20

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of srinted name of registered agent and il i applicasie.

(MOTE: Regrstered Agent gignaiure reguired when reinstasing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribusion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPD ] Dslete TIRLE ﬁ.Change [7] Addition

HAME TCRRES, CIRO HAME 46674 #

STREET AODRESS | 400 NE 14TH AVE APT 418 e —— Y Ll P S7% SoG

civ-SEIP | HALLANDALE, FL 33009 CITY-51-27 AT R [ ~ . 33/24

[

TME [ oelers TIMLE O Crange [ Addition

HAME HAME

STAEET ADCRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P o
CIE o e e e e — [DDelete - B [ e L s e - = Change . O Adgition-

NAME NAME

GI1REET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-71P

Mg [ Dekete TITLE [Jchange [T Addilin

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY- 8- 2P CiTY-57- 210

THLE O pelete THLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET KDDRESS

CITY-81-2P CITY-ST-ZiP

THLE [ Delets IILE ) crange [ Addition

NAME HAME

STREET ADBRESS STREET AUDRSS _

CHY-5T-28 CITY-§T- 219

12. | hereby cerlify thal the information supplied wilh thig filing does not qualily for ihe exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplemeptal+eped is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receivger Dt trustge epfpowered 10 execute this répart 28 requirea by Chapter BO7, Florida Stalules, and that my name appears in Block 10 or Block 11 it

changed, or on an allachrne d

SIGNATURE:

s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




