2004 FOR PROFIT CORPORATION -
. ANNUAL REPORT ~— FILED

DOCUMENT # K69842 Feb 09, 2004 08:00 AM
1. Entity Name

A Secretary of State
Princpal Place of Business Mailing, Addresé B _

8804 SW. 129 STREET 24460 SW 194 AVE

MIAMI, FL 33176 HOMESTEAD, FL 33031

| R o e

01052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AppiaFer |

65-0127563 Nuot Applicable
5. Cestificate of Status Desied 1 g&ﬁzﬁmm

6. Name and Addruss of Current Begisiersd Agent I ~ '_ : - i

-

N ET ! DO NOT WRITE
MIAML L 33170 N THIS SPACE

8. The atiove namec endty submils this stalement for the purpose of changing its registered office or regisierec agent, or both, 1 e Siate of Flonda. T am familiar with, and accept
the obiigations of registered agent.

STREET ADDRESS | 8804 SW 120 ST.
Y- ST-3P MIAMI, FL 33176

SIGNATURE —— — . - —_— - —_—
Signature, typed of prnted name of regrsiened agert and wtie d apelcable. (HOTE, Registered Agent agnature requred when senstaing) DATE,
FILE NOW!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ok Added fo Fees
0. OFFICERS AND DIRECTORS ’# ) [ |
| hiE o4

RO MARCHM, ROY 5.

STREET ADOAESS { 8804 SW 129 5T

S -Sl-1¢ ANAM - -
I AL 33178 — — UUD000043243 _

™E v 024 10/04-B0056-012 150,00

WAME AARON, SANORA

e

NAME

STRELT ADORESS
oany-si-z2p

DO NOT WRITE

TRE

RARE

STREET ADDRESS
CTv-Sr-ag

IN THIS SPACE

TRE

AN

STREET ADDRESS
EFY-ST-3P

B S A W
i
|
i
I
e, ey o

TRE

WAME

STREET AJDRESS.
QTY-ST-0F

e I I e

12. | hereby certify shat the information supplied with this filing coes nol gualify for the eke_mb‘.idn stated in Soction 119.07{3)(i), Flarica Slatutes. | further certify that the information
moicatéd on this report or supplemental repart is true and accurate and tha! my signature shail huve the same [egal effect as if made under oalh, that ! am an officer or direcior
of lhe corporation of the recever or rustee empowered o execute Iis report as required by Chapter 807, Florica Statutes, and that my name appears in Block 10.0r Block 11 If

changed, of on an attachn%t“l an acdress, with all othe‘r? empowered
SIGNATURE: / @M; /[ro [0F  gos-wmist3U2|

/'qﬁulruns AND TYPED OR PRINTED NAME CF SIGKR{G OFFICER OR DIRECTOR S 7’6&’5 4 Dayime Phona #

r7d T T — — et ==



