2004 FOR PROFIT CORPORATION
> ANNUAL REPORT | FILED |

DOCUMENT # K17970 Apr 28,2004 08:00 AM

- ¥ ame

TRUDY A. PALES, PA Secretary of State

Principal Place of Business Mailing Address

15360 S.W. 67 CT. 15360 S.W. 67 CT.

MIAMI, FL 33157 US MIAMI, FL 33157 US

AR RETARAT bR e
Suita, Apt. #, aic. Suite. Agt. #, etc. 02102004  Chg-P CR2E034 (10/03)
City & Siate ™ City & State T4, e Namber ST T Jhvpiied For

o I £5-0033637 | |NotApplicable

Zip Country Zp Gountry 8. Cartificate of Status Desired O ?eae:gesqlgfedc;ﬁonal

| . ___6 Nameand Addressof Current RegistersdAgent | _ 7. Nameand Address of New Registered Agent
Name
PALES, TRUDY A. e
15360 S.W. 67 CT. - Strest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33157 L . -
City o FL | Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registerad agent, or both, in the State of Flarida, 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgneture, typed or printad name of ragisiered agent and thle if epplicable. (NOTE: Reglstered Agent signatura reguirad when relnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eﬁnancing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10 T ____ OFFICERS AND DIRECTORS _ _Fn.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD (7 Deete THLE [Tl Crange (7 Addition
NAME PALES, TRUDY A. NAME
STREET ADDRESS | 15360 S.W. 67 CT. ’ STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-ZP
e 7 Delete e o "Clchange L Addition
x‘};mnnzss %moasss 04 "gg.gggalngi Fi )
/2RABA-B000A-022
CRY-ST-2P CITY-ST-ZP B0003-022 150, 00
TIHLE T melefe TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE [ pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
GITY-5T-2P CITY-ST-21P
me [ pelete TTE [OJ'thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P CIY-ST-2IP
me 7 Delete e o Tl Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-ST-2IP

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all o like empowered,

SIGNATURE:L%I ﬂﬁo TRUDY A. PALES 4/23/04 (305) 255-9037

1GNING OFFICER OR DIRECTOR Date Daytlrna Phote #




