2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 25, 2004 8:00 am

DOCUMENT # J69567 Secretary of State
1. Entity N
PH:;:O;TASH NG 08-25-2004 90005 039 ***350.00
Principat Place of Business Mailing Address
7230 RED ROAD 7230 REDROAD | T =T7 '
SOUTH MIAMI FL 33143 ‘SOUTH MIAMI FL 33143
Suite. Apt. #, elc. Suite, Apt. #, etc. ) MOORE CR2E034 (4/04)
City & State City & Stale 4, FE! Number Applied For
59-2809173 Not Applicable
zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A . 1A Py e - - .
?EB%GSE#%?%}R\?E NJR Street Address (P.0. Box Number is Not Acceptatle)
SOUTH MIAMI FL 33143
City Zip Code
FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and iitle if applicable. {NGTE. Regpsteragt Agent signature reguued when rainstating) DATE

5.607.193(2%b), F.5., allows tor the waiver of the $400.00

9. Election Campaign Financin
late fee. By checking this box, the corporation certifies it paign M g $5.00 May Be

did not receive prior natice. Fee to file is $15000. OJ Trust Fund Contribution. [ ] Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delee TITLE [3 Change [ Additian
NAME GANGEMI, RONALD N JR NAME
STREET ADDRESS { 7320 SW 57TH AVE STREET ADDRESS
CiTY-ST-21P SOUTH MIAMI FL 33143 CiTY-S1-ZiP
TME [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CITY-ST-2P
mme - 3 Detere TITLE I Change [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST-2P ~ § cny-st-ze
Tme ] pelete T [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TILE [ peiete TIRE (] cChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST- 2P CITY-$T-7p
me ' O el e D3 Change [ Addilion
NAME NAME
STREET ARDRESS | STREET ADDAESS
CiTY-ST-2P CITY-ST-2P

12. | nereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and acghrate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
ol the corporation or the receiver or trustee emnpowered to eygbute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an atta ith an adcress, with all ke empowerad.
X/ﬁ/ﬂ% (Zosliss81/8
7 Ds T ~ Vi

SIGNATURE: - 0o/l

]
] SIBNATURE AND TYPED OR PRINTED NAME OF Siwglic oFFIg) DIRECTOR




