-

2« " 2004 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT
Apr 13,2004 8:00 am
DOCUMENT # J23901 ecretary of State

1. Entity Mame

Principal Place of Business Mailing Address
% JORGE L. VIZCAINO 1840 SW 67TH AVE
1840 SW 67TH AVE MIAMI, FL 33155

MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2703334 Mot Applicable
ap Coutry ap Country 5. Certificate of Status Desired O $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL RIC, JOSE
18881 SW 29TH CRT Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33029

Gity FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agant signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Flection Campaign Flnancinq_ $5_00 May Be . _ . L
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs O oelete TITLE [ change [ Addition
NAME DEL RIO, CANDIDA NAME
STREET ADDRESS | 1840 SW 67TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-ST-2P
TITLE PT [ Delete TITLE [ Change  [1 Addition
NAME DEL RIO, JOSE NAME
STREET ADDRESS | 18881 SW 29TH CRT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITy-S1-21p
TITLE D [ Detete TITLE [ Change [ Adgition
NAME DEL RIQ, BEATRIZ NAME
STREET ACDRESS | 18881 SW 29TH CRT STREET ADDRESS
CITY-S$T-7IP MIRAMAR, FL 33029 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE (3 Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver getrasiee ampowered to execulge this report as reguired by Chapter 607, Florida $tafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment @v ress, with all other i

=]

Daytims Phora #

powered.
SIGNATURE: 74 J«Af/

%N{mns AND TYPEOrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ate




