2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED B

L e .
DOCUMENT # J75183 Feb 09, 2004 08:00 AM
- Name Secretary of State
LAURA DE ONA, PA. y
Principal Place of Business Maiing Address
75 VALENCIA AVE ’ % LAURA DE ONA
2ND FLOOR 75 VALENCIA AVE., 2ND FL|
CORAL GABLES FL 33145 MIAMI FL 33134 )
us us
T T e A0SR IRIC R
Suite, Apt #, alc. Sute, Apt # elc, MOORE CR2ZED34 {11/03)
City & State ' ' City & State 4. FEI Number Applied For
59-2805643 Naot Applicable
<p Country Zip Country 5. Certificate of Status Dasired d geae.gga .fipé:;ﬁmal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name -
%%%EEC?EQVE Strest Address (£ Q). Bax Number is Not Acceptable) o
2ND FLR = ———
CORAL GABLES FL 33134
Ciiy ST T FL l Zip Code

8. The above named entity submits this statermnent tor the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE — - —— —_— — e
Signeture, typad of primad name of raqistered agant ang title i apphcable JNQTE. Registered Agen! signatura required when (aisiaing) DATE -
FILE NOWI! FEE IS $150.00 . ' . . . -
7 LPEE IS 310 S 9. EI Fi
After May 1, 2004 Fee will be $550.00 ' o francind 1 $5.00 way 5
Make Check Payable to Fiorida Department of State '
10, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 31
TILE B 7 Delete TILE [ Change [ Addition
NAME DE ONA, LAURA HAME
STREET ADERESS | 786 VALENCIA AVE 2ND FLR STREET ADDRESS
CiTy-ST-2IP CORAL GABLES FL CITY-$7-2IP
e © O Delete TILE T Ol Change 3 Addition
o e Q0R0004 2487
STREET ADDRESS STREET ADOFESS 02/ 10/048-80054-023 15060
CITY-ST-7P CITv-ST-ZP
e ' Ol oelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 24P CITY-ST- 2P
e " Ooeete TITLE S " Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P £ile-ST- 2P
e ) R T T T [l Gharge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P Ciiy-ST-2P
TTLE T DO opele e  [Jchnge []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST- 2P

12. { hereby certify that the information supplied with (his fiting does not qualify for the exermption stated in Saction 1 19.0?{3)(?, Fiorida Statutes. | further centify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustae empowered ko execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1117
changed, ar on an attachme: 5, with all other likg empowered

SIGNATURE:

(N

AN - - i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR .. . bae 7 Daytime Phone ¥




