FILED
2O PO ANNUAL REPORT 101 Apr 01, 2004 8:00 am

DOCUMENT # F98000005062 ecretary of State
MARVAG. ING 04-01-2004 90036 049 ***150.00
Principal Place of Business Mailing Address
5746 GOLFWAY CRVE P.0. BOX 402011 _————-
BOCA RATON, FL 33433 US MIAMI, FL 33140 US
I I 1

2. Principal Place of Business 3. Mailing Acdress | n‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0873521 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gggfq Addtionai
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
m SRR Y Femn,anco 2

LLEWELLYN, DAVID M —— Yy N =L e
1500 OQCEAN DRIVE #902 e % ot Accep
MIAMI, FL 33139 ﬁ""‘fi fl wnq IBKI ve

Y Boca. guton FL | *5%% 23

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations

SIGNATURE CS\E'MHM s @7’%@4@@@/ 3 /-Z Y /0 L/

emuum&fmoﬂrwedagmwmaw&m MOTE: Regriered Agent mgriture réqurred when remstatng) ‘ DATE £ \
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be oL o .. et
After Mﬂy -‘, 2004 Fee will be $550.00 Trust Fungd Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TTLE [ change [ Addition
NAME LLEWELLYN, DAVID M NAME
STREET ADDRESS | 1500 OCEAN DRIVE #902 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33139 CITY-ST-7P
TTLE 8T 3 oetete TME [Jcrange  [C] Acaition
HAME CARIAS, MARCELA NAME
STREET ADDRESS | AVE LOS PRICERES NO. 10 RESIDENCIAL GALA STREET ADDRESS
CITY-S7-21P SANTA DOMINGO, DR {0Y-5T-7P
TITLE D [ Delete THLE O change [ Addition
NAME FERNANDEZ, JERRY NAME A
STREET ADDRESS | 57468 GOLFWAY DRIVE STREET ADDAESS -
GITY-S1-2P BOCA RATON, FL 33433 ITY-ST. 7P !
TLE £ etete TITLE [ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-27 CITY-ST.2P
TIME [ petere TIME [Itrange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cv-ST-2P
TLE 1 Detere TME Dl cnange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S7-29

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: DIRE 5/4 ‘//0¢ 7§ 235760

G OFACER OR IHECTOHA Daytrms Phong #




