2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT 92189

1. Enuty Nama

SeBpsTiAN De LA MA2ZA UD PA

Secretary of State

05-05-2004 90236 032 ***150.00

Principal Place of Business

2740 N RENOALCL DR

Mailing Address

2790 N.KenALc DRAA

14021891

8. The above namad entity submila this stalemenl for the purpose of changing ils registered ollice or ragisiared agent, or both, in the State of Florida. | am familiar wilh. and accept

MiAe1 Fe 3317¢ MIAm  Fo B3i7¢
T AENRR AR A
Suile, Apl. #, etC, Sue, ApL ¥, elc, . T MCORE - CR2E034 {11/03)
City & Stale Clty & Stale 4, FEI Number Applisd For
59403139 NOIA::plicable
Zp County Zr Countey & Cortficals of Satus Desired [ fgz.squ haditichal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registersd Agent
Name
i De tA HAZA SeBASTTAN Sireet Address (P, Box Number is Not Accepiabie)
L 2740 N. KENOALL DR HJ0L
| Mipr Fo 33/[)¢ & FL[#o>
|

tha obligations of registered agent.

SIGNATURE

Bipnatucs, yped o Hraved name of ropered agent and e i apphcable. THOTE: Plagisiart Agant HDASRAY reQUIed when reneanng) DATE
- - 9. Tlecticn Cempalign Financing _ $5.00 MayBe
Trus!, Fund Contribution, Added to Fres  ~
. 1. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 11
m DB Oowes | ma DG D etter
mig DE AP MAZR ; SEBASTIAN N
S'IREETADORE5§ ' - STREET ADDRESS
Ty 5720 37(/0 N ReDALL Da MPBr Fe. ciy- 1. 20
v , : O Doten e [ Cange ' [7) Addition
STRELT ADDRESS STREEY ADORESS
ory-st-oe Gy -81-20
i O Oeiete e Oichange [ Astiion
NAME RAME
STREET ADDAESS STREET ADDRESS.
CiTY.ST- 2 Y- ST-
TenLe O Daiets ™ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
AR R — - —lanst | - - -
TILE [ Delss ™ Ocrangs [ Agdition
L 3 RAME
STREET ADORESS STREET ADDRESS
Liy-S-pp crie.st.ne
TmE
- O Detens ™e Otrane [ Asdiion
RAME
STREET ADDRESS STREET ADORESS
Gry-s1-20 CrY-S1- 20
12. | heraby certlly that the infarmation supplisd with this filing does not qualily lor the exempti i d i (
I he _ ! ption stated in Section 119.07(IKi, il t tha i ;
gc:;:'.:::eg &;\r goigg%’p?& orfo::‘; P 1?311 non i 'm:ad h accur?ta u:ind that my signature shall have the sa:'na_loqaloe;la)t(:? a';' m:i' ‘:2::( éi‘:’r?;"&'af?ﬂ 3’8#?&:"&"'33?‘3&
Changed, o On an atachmenI: Oddlmmmwim o o?h::?iﬁua @ this "BW"BS required by Chapler 607, Fiorida Slatules; and thal my name appears in Block 10 o¢ Block 11

SIGNATURE: __-

gyfull AND TYPEO OR PATTED nm@ SCHNO OPFICER OR DINECTOR

f2 o¢



