2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D(%Cl! MENT # Gge9280 Feb 09, 2004 08:00 AM
1. Entity Name
Secretary of State
FIJER CORPORATION
Principal Place of Business Mauling Address
7053 5. W. 47 ST, 7053 8, W. 47 ST,
P O. BOX 55-7825 . P Q. BOX 55-7825
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt #, etc. . MOOHE ' CﬁEEO34 {11/03)
City & State City & Stale 4. FEI Number Appliad For
59-2395344 Yy
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.g?q :is:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g‘]fg-}b‘g%{’uBﬁgi?fErgg IF.’(TMENT 1010 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33141

City FL | % Code

B. The above named entity submits this statement for the purpose of changing its reqistered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature typed of printed name af ragisiarea agent and titla i apphcabla. {NOTE. Ragstaran Agant signaturs raguired when renstating} DATE
FILE NOW!l! FEE I,s $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 F-ee- Wil be $550.00 P Trust Fung Contribution. A Added lo Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TILE DPFTM O Delete TITLE [ change [T Addition”
NAME ALVAREZ, BENEDICTC, F NAME
STREET ADDRESS
6767 COLLINS AVE APT 1010 STREET AGDRESS Uﬂi}ﬂi}ﬂﬁ":}d}ESE R
ST ETZP |MIAMEBEACH FL orvsrze 2114001 4-008 5. 0
e sV 7 oelete : TITLE [ Change 1 Addition
HAME BELEN ALVAREZ, MARIA NAME
STREET ADDRESS 13439 SW 65TH AVE, STREET ADDRESS
CiTY-ST-2P MIAMI Fi. 33155 . CITY-ST-2IP
TILE \Y 3 pelete TME O Crange T Addilion
NAME ISABEL ALVAREZ, MARIA _ . NAME
STREET AGDRESS [9439 SW 65 AVE STREET ADDRESS
GiTY-ST-7P MIAML FL 33155 Y -ST- 2P
TITLE 3 Detete TIRE [ Change [ Adcitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P ciTy-sT-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2P
TME [ petete TITLE [ Change {1 Addition
NAME NAME
STYREET ADDRESS STAEET ADDRESS
Cy-S1-219 CIrY-st-2IP

12. | hereby certify that the information: suppiied with this fling does not qualify for the exemption stated in Section 1 19.07§3)(§}, Flarida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal aifect as if made under oath, that | am an officer or direclor
of the corporation or the recelver or trusteg ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an s, with all other ke empowared,

SIGNATURE: Bev EP/CID ;‘:- Aevprez 6’&4‘2{’/2901 305-667937!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Dayime Phone #




