2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # K40051
e, ecretary of State
GENERAL SERVICES OFFICE, INC. 04-30-2004 90367 O11 **158.75
Principat Place of Business ' Mailing Address
8360 NW 68 ST P.Q. BOX 661108 - e arT
MIAMI FL 33166 MIAMI SPRINGS FL 33266
us us N

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,,'03)

City & State R City & State 4. FEI Number Applied For

65-0117722 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired /E{ ?g.;fqgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Q_ Name
R"QBE(‘)\IE%IX'RSKARRS RAPT 05-22 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

L&

SIGNATURE L

Signanire. typed c\‘r‘p_nm‘ed name of registerad agent and fitle if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
W, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A [ Delete me D [JChange (] Addition
NAME RENDON, SARA M NAME Rendon Sara M.
i MehMwiotictailivee STCFLAMES 1 4001 South Ocean Dr.Apt.10B
ST 33021 orry- 57- 2P Holl Ymnhﬂ E.] 33019
ANLE C [ Delete TITLE [ Change [} Addition
NAME N NAME
STREET ADDRESS " STREET ADDRESS
GiTY-ST-2IP ’ CITY-8T-2IP
TINE 1 petete TITLE [Clchange [ Addition
MAME NAME
STREET ADDRESS ) T T STREET ADDRESS ™|~ T T A - T
CITY-ST-ZP CITY-51-2IP
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-8T-2IP
TITLE [ delete ITLE [ change [ Addition
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-ZiP CITY-S1-ZIP
TTLE [ Celete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Plcec f. foudom

SIGNA TPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Prione #




