2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F21023 Jan 28, 2004 08:00 AM
1. Sty Name Secretary of State
MYRLADY CORPORATION
Principal Place of Busingss . Mailing Address
3066 N'W 15TH STREET . 30686 N W 15TH STREET
MIAMI FL 33125 MIAMI FL 33125
us us
Sunte, Apt. #, etc SBuite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 1 4. FEI Number Applied Far
58-2079512 Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desved [ §£-;fq$fe‘ﬂﬂ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;I%C&quﬁé%ﬂllé#l\lo R Street Address (P.O. Box Number is Not Acceplable)

N MIAMI FL 33187

City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiar with, and accept

the obfrgatlons of reg stered agent.
1 LY [ CD"_"h

S/ﬁlu:s. Iyped or printed name of registered agant and tille if applcatie MNOTE Ragrsterad Agent signature required when reinslaring) DATE

FILE NOW!! FEE IS $15000 . . .

 After May 1, 2004 Fee will be $550.00 " ooy 32,00 May o
Make Check Payable to Florida Departmem of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 11
e PT [ Detete TIE (3 change  [J Addition
NAE GARCIA, MAXIMILIANO R NAME UDDDDD%I %3%2
STREET ADSRESS | 3066 NW 15TH ST STREET ADDAESS 01/28/04-80085-024 150,00
emy-sT-2p | MEAMI FL CITY . ST-2IP
TME 7 pelete TiTLE [Tohenge [ Addition
NAME NAME
STREET ADCRESS STREET AUDAESS
GITY-ST-2P CITY -ST-21P
TIILE 1 Delete TILE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDHESS
¢Iy-51-2p CITY-ST-2IP
TITLE O peiete TITEE [ Change 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2p CRY-ST-2P
TITLE ] Delete TmE [ Change  [T] Additica
NAME NAME
STREET ADDRESS STREET AOBRESS
GITY-ST- 2P CIY-5T1-2IP
TITE 1 Delete TLE O crange [ Addition
HAME NAME
STREET ADDRESS STRELT ADBAESS
CITY-ST-2P CITY-ST-2ip

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. [ further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name ap, jearqjj.n Biock 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. 6?3
SIGNATURE: M8 %t Lsa aco Sa RCH 4 WS% f~Zo ¢

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOV I Dayume Fhone &




