2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L03872 Feb 18, 2004 08:00 AM
., Secretary of State
Principal Place of Business . Mailing Address. -
1946 NW 17TH AVE 1946 NW 17TH AVE
MIAME FL 33125 MIAMI FL. 33125
us us

Suite, Apt #, etc. Suite, Apt, #, efc. MOORE ’ CR2EG34 (11/03)

City & State ) Cily & State 1 4. FE! Number i Applied For

65-0134086 Not Applicable
ae Country Zp Couriry 5. Cenificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
MName
g‘éAOREL?-'{ %BI-MANDO d Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City FLJ Zip Code

8. The above named entity submils Lhis statement for the purpase of changing Its registerad office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligatons of registerad agent.

SIGNATURE . . ——— e ————————e — —_— —_
Signature, tvped of prinlad name of registered agant and tite § apphcable, MNGTE Registaraa Aganl signature required when relnstating) DATE
, e . - - —
FILE NOWill FEE i? $150.00 . 8. Election Campaign Financing $5.00 tiay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conlrbution. {1  AddedtoFees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O Detete THILE I Crange ] Additien
NAME GARCIA, ARMANDO J. HAME ’
STHEST ADDRESS (960 E 17 8T STREET ADDRESS 0 }fg&gggg%g’gggmgg 150.00
CiTY-5T-2P HIALEAH FL CITY-5T- 2P = .
THLE sTD 1 Detete LE 3 Change ] Addition
NAME GARCIA, ADALBERTO A. HAME
STREET ADDRESS | S860 W 20 LN STREET ADORESS
CiTY-ST-2F HIALEAH FL CITY -$T-2iP
TheE [ velete TiLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O petere TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2IP
TITLE [ Deete TIRLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-8T-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrTY-ST-2r CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?73){i). 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 officer of director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and thaymy pame appears in Biock 10 or Block 11t

changed, ar on an attachment witl ddress, with all other kke gragewered
alz, ks A~ o - l

SIGNATURE:

'OF SIGNING OFFICER GR DIRECTOR Dfm Daytme Phane ¥




