2004 FOR PROFIT CORPORATION ED
ANNUAL REPORT (AR) - FIL

" Feb 11, 2004 08:00 AM
DOCUMENT # K81501 ’
1. Entty Name Secretary of State
L3
AM.LLL. CORPORATION v
Principal Place of Business Mailing Address
124 WEST 24TH ST 124 WEST 24TH ST i
HIALEAH FL 33010 HIALEAH FL 33010
us us
Suite, Apt # elc ' Sute. Apt #, etc. = MOORE CHZED34 (11/03)
City & State Crly & State 4. FEI Number | |Aepied For
650112418 . I |Nor Apg!icab!e
e Country 2w Country 5. Corlficale of Sialus Desied  []  $8-75 Additonal
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

?1E5Néq5’ ﬁ%Tgsl\#g gTMiREYA PENA Street Address (P.0. Box Number is Not Acceplable) T

HIALEAH FL 33012 -

City FL | ZipCode

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famnitiar with, and acé—epi
the obligatians of registered agent. !

SIGNATURE i .
Sgnahite typed or prenled name of registered agont and tilke 4 apphcatle {NOTE. Rogistered Agenl signatura reguired when renstamngl DATE
FILE NOW!! FEE IS $150.00 . . ) i
N 9. Elect Fi
Atter May 1, 2004 Foo will be $55000 rost P anrpaton . O S Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YIME PTD 3 Delete TIRE [ change (7 Addition
HAME PENA, ANTONIO NAME UGBDEDQQEES
STREET ADORESS | 11535 NW 58 COURT STREET ADDRESS NE/L1AtE-80sd-01 5000
CTy-ST-2P  [HIALEAH FL CTY-S1. 2P ’ - N
TILE V5D I Delete TME [J Change  [J Addition
NAME PEMNA, MIREY A NAME
STREET ADDRESS [ 11535 N. W. 58 COURT _ STREET ADGRESS
CITY-ST-2P HIALEAH FL CIFY-ST-2IP
TILE [ Delete TITLE Jchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cry-§1-21p
TILE 1 petete TITLE [(J Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
cIvY-§1-21p CITY-ST- 2IP o
TITLE 1 Delete TME 3 Change  [J Addition
HAME NAME
SYREET ADDRESS STRELT ADBRESS
CITY-ST-ZIP CITY -5T+2IP
TITLE 3 Cetete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-2P CITY.ST-2IP

12. | hereby certify thal the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(]), Flarica Statules. | further cetlity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer or director
of the corporaton or the recalver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other Jikeyem red,
SIGNATURE: =ls/ef 2T HETHE
7 Dale CFavtime Ehone # T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMAECTOR



