2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT# G43526 Feb 13, 2004 08:00 AM
. ity N
’s;‘;;ica;‘emc Secretary of State
s .
Pringipal Place of Business Mailing Address
8470 W. GULF 8470 W. GULF
#405 #405
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708
Buite, Apt. #, slc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
Cry & Stale City & State "1 4. FEI Number Apphed Far
59-2299004 Not Applicable
Zp Country 2p Country 5. Cerffficate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
Name
gE‘?g[\?fA’éjl_?ligE Sireet Address (P.0. Box Number is Not Acceptable)
#405
TREASURE ISLAND FL 33706
City FL ‘ Zig Code

B. The above named enlity submits this statement for the purpose of changing s registered oftice or registered agent, or both, in the State of Florida. | am farviliar with, and accept
the obligations of registered agent. . .

SIGNATURE —— S—
Sgnalurs, lyped of pacted nams of refqistgred agen! and ttie | apphcabla {NOTE. Hsglewred Agem snnnav,ura te uirad whan fnmstaung) ~ DATE
FILE NOWl! FEE IS $150.00 . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depanment of Stale
10. OFFIGERS AND DIREGTORS D & B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete e [J change [ Addition
NAME PEREIRA, JAIME NAME -
STREET ADDRESS |B470 W. GULF STREET ADDRESS UODOOD05] 246 5 =
GrY-sTaP | TREASURE ISLAND FL 33706 OTY-ST-2P Ued 16/ 04-80044~002 150, ﬁU
TITLE oS O Detete TILE [ Change [ Addition
NAME PEREIRA, JACQUELINE 22 HAME
STREET ADDRESS (8470 W. GULF STREET ADCRESS
oy-57-2p TREASURE ISLAND FL 33708 LiTv-51-2p
e [ Detete TIMLE [ Chunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2F
TITLE O Detete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-5T- 2P
e 1 Calete TE - [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-5T-7P CITY-ST-2IP
TILE [ patete TLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in. Section 119 0'?'?3}(1) Florida Statutes. [ further certify that the Information
indicated on #is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacuts this repott as reguired by €07, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jac@ualmz Pa mm& qusdoon Nnaane— 3-12-04 737-Bs0-1947 |

SIGNATURE AND TYPED OR PRINTED NAME OF s,mus orch:n qn DIRECTOR Dae Daywmne Fhone k¥




