2004 FOR PROFIT conponAﬂQN--.._ FILED
ANNUAL REPORT (AR) ~~ Apr 09,2004 8:00 am

DOCUMENT # Mo8541 - ecretary of State
;Ff:;zl:a;:JSINESS CORMS.ING 04-09-2004 90036 009 ***158 75
,INC. ~

Principal Place of Business Mailing Address
14731 S.W. 48 TERRACE o 14731 S.W. 48 TERRACE Tt Tt
MIAMI FL 33185 MIAMI FL 33185
e s TR
AN35 S N.W.S2 STREET AP S N.W.§2 STaEer

a‘_’“é ,’;‘P‘- ”;/_z‘c‘- x FS:‘;‘“E‘;‘F;E-_#- 2‘ q MOORE CR2ED034 (11/03)

&i\t\r‘_& State ; = Git &‘\Stale e 4, FE! Number 50-2477083 :E?izi ll:;b!e
épa \ q % %)ung A —‘Za'p 3 \ r'\ '8 ((gun.tg A 5. Cenificale of Status Desired E\ ?g'gescn‘:?:‘;"onal

6. Name and A‘ddr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
e =% - [ S - e T e Name-; - -y e . - - - N P
" MAYO, MANUEL ManpEe M AyYs
14731 S.W. 48 TERR. e R i S R R i~ T

MIAMI FL 33185
‘YT A1 9 '

VL A FL 2% .79

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) ™ AWSEC MAYS Hewal-< -0\

Signaiure, typed or pnnied name of registared agyﬁ title of applicable, (NQTE: Ragisiered Aﬁenl signature requirec when rensiating) DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE Bt iy fAchange [T Addition
NAME MAYO, MANUEL NAME M RO W P AR .
STACET ADDRESS | 14731 S.W. 48 TERR. SREETAODRESS [P\ B S N W, §2, STEET - FPT 209
OTY-ST-ZP | MIAMI FL CITY-ST-2iP MR, T L D2\ %
TIME vsD [ petete TILE V) B Change [ Addilion
NAME CASTELLANGS, ANA R, NAME CASTR LLAMYS AN 4 13,
STREET ADDRESS {14731 S.W. 48 TERR. STREET ADORESS | F ) 25 N« W 20 svUEET, ATE, 21\
CTY-ST-2P [ MIAMI FL CITY-ST- 2P MM, = 22173
TITLE . O peiete TLE [ Change [ Addition
A —— - - em— L el & - —— - .. Sy K AF -—- - " S e . - C e i  v———— - B -

STREET ADIDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
Time (3 Delete TIE - T {Jchange  [T) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I9 CITY-ST-2F
TITLE [ pelete N R [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71F CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd-

SIGNATURE: s BPa. W -2004  Zoy-§004194

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




