g,

o

i
2004 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR)

SOCONIENT & carras " Feb 12, 2004 08:00 ANT
1. Ently Name Secretary of State
JOSE R. RODRIGUEZ, P. A.
Princpal Place of Busir{c-ess Matling Address
8025 LOS PINOS CIRCLE. 8025 1.OS PINOS CIRCLE. .
SSORAL GABLES FL, 33143-6418 SgRAL GABLES FL 33143-5418
St s ||| AGIEA
Suite, Apt #. etc. - - Sute, Apt. #, elc. — — MOORE CR2EN34 (1 1/03)
Cily & State - Ciy & Sale 4 FElNamber ' Fophes For
) - 1 59-2362402 . Not Applicable
2ip Country Zip Country . . $8.75 ndodtiona)
) , | > Ceomeaeaisasbosres O e oqied .
6. Name and Address of Current Registered Agent .__T. Name and Address of New Registered Agent R
Name
. aswm- . Mg+
gggat%%Eﬁ’dgés %iE'CLE Street Address (P.O. Box Numbes is Noi Acceptable)
CORAL GABLES FL 33143 e S
. ar. [ . - & EF T
l City FL l Zip Codle

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

SIGNATURE . - SIS T i PO A -
Sgnature typec or privted name of registered agem and ke o apglcable (NOTE Registeret Agent signature regurad when fanstalin o " . DATE - e
L - N - L Tt ety - - 2 P S N LYY, ST
FILE NOW!!! FEE IS $150.00 ' . )
After May 1, 2004 Fee will be $550.00 S reatrand omtion ] fdséeqd?nbéaeésa °
Make Check Payable to Florida Department of State | ——— g o
10. . QEFICERS AND DIRECTORS | X8 . — AQDITIONS (CHANGES 10 OFFICERS ANG DIFECTORS IN 11 .
TITLE PSD O pelste TIE [ cChange [ Addition
ME D . JOSE R. R
NA RODRIGUEZ, JOSE R NAME UG{EU_EDU"'T'Q?‘C}D
STREET ADDRESS (8025 LOS PINOS CIRCLE STREET ADDRESS LG 2SN -006 150 i -
GrY-sT-zP  |CORAL GABLES FL 33143 I LR Rl Lo AR, Rah A
TIMLE 3 Delete TITLE [JCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P L _Jomestar ) e o gEme
TITLE [ belete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2 —CIY-ST 2P A . S —
TITLE O petese TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) M orvestae ] L o e g
TilE ] Cetere TITLE [JCnange  [7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GIFY-S1- 21 . .
e - o - SR T VTN PR i _‘_44
TE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e e - omestzp .. C e

12. | hereby cerldy that the information supplied with this filing does net quabfy for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the informaton
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath, that t am an officer or director
of the corporation or the receiver gL, rusteg empowerad to execute this report as required by Chapter 607, Fiorida Stalules, and that my name appears in Biock 10 or Block 11 it
changed, or an an atta ent with ifadiress, with all other kka empowered




