2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 19, 2004 8:00 am

DOCUMENT # K25029 Secretary of State
1. Entity N
Ty Teme 03-19-2004 90071 047 ***150.00
CORAL GABLES SECRETARIAL SERVICES, INC.
Principal Place of Business Mailing Address
% NANCY C. MORGAN % NANCY C. MORGAN METULJUUY
269 GIRALDA AVE #302 269 GIRALDA AVE #302
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & Stale 4, FE! Number Applied For
65-0064956 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §ese'gg‘£g:‘;‘j°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ . Name L
EAS%RSJ%%LS&%%E C. Street Address (P.O. Box Number is Not Acceptable)
STE 302
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tille  applicabla. (NOTE. Registered Ageni signature requred when ranstating) DATE
"+FILE NOW!!Y FEE IS $15000 .- - o
. B vl - - : ] LT s 9. Election C F
_ After May 1, 2004 Fes will be $550.00 - - ot P om0y 33,00 way g

*“Make Check Payable ta Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O petete TILE [1Change [ Addition

NAME MORGAN, NANCY C. NAME

STREET ADDRESS 16815 EDGEWATER DR, #202 STREET ADDRESS

ciy-sT-2¢  |CORAL GABLES FL 33133 CiTY-ST- 2P

TITLE vD 1 pelee TITLE [] Change [ Addition

NAME QUESADA, JUDITH M. NAME

STREET ADDRESS | 12665 SW 94 COURT STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

ILE O pelete TR [CJ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-21F

TITLE [ petete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiFY-ST-2IP CITY-ST-2IP

THLE O Delete T [1 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TiTLE [ pelete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atthchment with an address, with all other (ke empowered.

SIGNATURE:

SIGNATURE O NAME OF SIGRING OFFICER OR DIRECTOR Dayume Phone #




