2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~ FILED )

DACUMENT # Je0508 Feb 16, 2004 08:00 AM
1 Enuiy Name Secretary of State
CANDC FERNANDEZ, P.A.
Principat Place of Business Mailing Address
1365 STILLWATER DR 1365 STILLWATER DR
MiadMl BEACH FL 33141 MIAMI BEACH FL. 33145
uUs us
Sune, Apt. &, ote. — Sunte, Apt #, oic . MGORE CRPE034 (11/03)
City & State City & State ] . 4. FE! Number Appied For
. 59_2?76627 ) L Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ §g—g§q lﬁfg’;ﬁ"”a‘
&. Name and Address of Cuirent Registered Agent — 7. Name and Address of New Registered Agent . ‘-
Nama
l;ggé\l g'INIEE\%J AerEgTéi\RlA P Streel Address (P.O. Box Number Is Not Acceptable) _ —

MIAMI BEACH FL. 33141

City - 7 FL l 21p Code o

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am {amiliar with, and acoept
the abligatons of registerad agent.

SIGNATURE - . e ) 3 )

Signaturs. Iyped of prmed name of rogrsiored agort and vte .t apphm‘me {NOTE, Registered Agenl signature required when reinstanng) DATE
FILE NOW!I! FEE IS $150.00 . . .
. L > A ;L S 9. Election Campaign Fnancin
- After May 1, 2004, FeF il b.e.$55q-90~ T Trust Fund Cc?nir?bution. o O fci}gqoh!liisa ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 elete T [3 Change [ Addition
NAME FERMANDEZ, CARLOS J. . NAME UQHQUQBSS’DB
STREET ADDRESS | 1365 STILLWATER DR STREET ADDRESS {134 15 ggq_.gg 1 15'{”}5 I.Sﬁ ﬂﬂ
LIy -S1-218 MIAMI BEACH FL S » CTy-S1-21P
TILE D 3 Dalete THILE [ Chanae I:} Addilion
NAME FERNANDEZ, CRISTINA P, NAME
STREET ADORESS | 1365 STILLWATER DR STREET ADDAESS
CmY-ST-7P  (MIAML BEACH FL . ) _ § omstae _ o L
TTLE {3 Delete ! TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY - ST-2IP ] o _§ cwestae o
Tt [ oelete g O Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1- ZIP o  Rovstw o
1L L3 Detete B oo [Ichange  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy.§T-71P CTY-ST-ZP L
THE [ Delete g, I Change [ Addilien
NAME NAME
STREET ADDRESS SYREET ADGRESS
CITY-ST-2IP CITY-5T-2P o

12. { hereby certify that the information supglied with this fi ﬂlng does not qualify for the exemption stated in Section 119, 0‘,:'£r )[r) Fiorrda Szatutes 1 further certify that the mformauon
indicated on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under cath, that | am an officer or director
stee empoweradtaexe is e og as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 i
3 |¢| ke ermpowere

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

gs5, with
/

ZA et Ad .2//4 /&’4 -

sﬂ?:nmvnﬁ' .(m: TYPED OF PRINTED nms OF SIGNING OFFICER OR DIREQYAR .« - Fi ra Date Daylime Prane #




