2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # 692178 Feb 09, 2004 08:00 AM
1. Entty Narme Secretary of State
EMILIO DE LA CAL, ATTORNEY AT LAW, P.A, y
Principal Place of Business Mailing Address
780 N.W. LE JEUNE RD. 780 N.w. LE JEUNE RD,
525 525
MiAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt. #, etc. Suite, Apt. #. elc MOORE CR2E034 (11/03)
City & State City & Siate o 4. FEI Numger ~[Applied For |
59-2119819 Not Applicable
op Country Zp Country 5. Ceriificate of Status Desired ] gg'g?q!ﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Hégistered Agent -

Name

?SEQLQ‘U&?_IE JEENLHIHERD #525 Swreet Address (P.O. Box Number is Not Acceptabléi —
MIAMI FL 33126 . R

City ~ FL 'Zibcédé

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . — . — . _ L.
Signatura, typad or prirtad name of registered agent ahd fitke <l applicable. {NOTE. Registered Agenl Signalure required whon reinstaung) TATE o
" FILE NOWY! FEE IS $15000 . .
R s s AR 9. Election Campaign Financin
After May 1, 2004 Fee w'."-be $550.0§ o Trust Fund Copntr?bution. ° 4d Edsd.endolohliiisse
Make Check Payable to Florida Department of State -
30, OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRG IN 11,
e PD 1 Detete TiTLE _ O change [ Agdition
NAME DELACAL, EMILIO NAME i jUDﬁ{DDBU#BSSI e o
STREET ADDRESS | 780 NW LE JEUNE, #525 STREET ADDRESS U2/ 11/04-80001-0039 150,00
CITY-ST-21P MIAMI FL i ) _§ oSt »
TIRLE 3 Delete g ome [ Crenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-57-2@
e 2 oelese THILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51- 2P CITY-ST-2IP
e 1 petete TLE [ Change  T7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-51- 2P B A § cv-sr-zp _
hLE 1 Delete TLE (3 Change [ Addlien
NAME: NAME
STREET ADDAESS STREET ADORESS
oIy -ST-2)F B _ [ cnvesT-zp
ME [ celete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florlda Statutes. | further certify that the information
indicated on this report or lernental report is true and accurate and that my signature shail have the sarte legal effect as «f made under oath, that t am an officer or director
ot the corporation or the peceiver or trybtee sfnpowdted to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attacgment with anfaddr with &Il other like empowered.
= - N .
. ¢ Emiue nz L4 O / / of Wy
SIGNATURE: - , L e 3eCgdY

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date ! Daylime Prang 4



