2004 FOR PROFIT CORPORATION

- 7 ANNUAL REPORT (AR) FILED
SOCUMENT # M11020 = Mar 05, 2004 08:00 AM
1. oty Narne Secretary of State
FELIPE CORP.
Principat Place of Business Mailing Address h
20835 SW 236 ST. 20835 5w 236 ST1.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
i T RO e
Suite, Apt. #, els Suite, Apt. #, etc. MCORE CR2ED34 {11/03}
City & State City & State 4, FE! Number j - Appiied For
- 59-2539376 Mot Applicable
Zip Caurtry Ze Country 5. Certificate of Status Desired ) gese'ggq l‘g?:é"‘ma’
&. Mame and Address of Current Registered Agent 7. Name ang Address of I\ie_vir_ Fl_egistered Agent :
Name
SgaLgF:ﬁE’SJWUIggs ST, Stresat Address [P0, Box Number is Not Acceptable)
HOMESTEAD FL. 33031 =
Cay FL I i Code

8. The abuve named entity submits this statemeant for the pwipose of changing s regsiered office or registered agent, of both, i the State of Florica, | am famigiar with, and accept
the obligations of regstered agent.

SIGNATURE -
Sgnature, Iyoed of prmed name of registered agent and ite & appicable (NGTE Ragisiacad Agamt signature cequirad whan tanstanng) BATE
FILE NOWH! F.EE l'.'e' $150.50 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee WE.H be $550.00 . - Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ¥ . ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 11
TRE POVS 3 petese THLE [ Change 3 Addition
NAME FELIPE, JUIAN HAME HQ}}Q}}BQ?&%Q{] '
STREFT ADDRESS | 20838 SW 236 ST. STREET ADORESS 03A05/.04-20004-005 (50,00
CiTY-51-2P HOMESTEAD FL 33031 LY ST 2P
THLE 3 Delete TRE [DChange ] Addition
NAME NAKKE
STHEET ADERESS STREET ADDRESS
CiTY-ST- 2P CHY-ST-26F
TITLE, 3 Detete THLE 3 Change [ Addition
NARE NAME
STRECT ADBALSS STREET ADDRESS
CITY 5T 219 CITY-5T-oiF
fRE 1 Delete TIE O change 3 Addition
NAWE . RAME
STREEY ADDRESS SYREEY ADDRESS
City-S1. 1P CITY-ST- 7P
TRE 1 pelee THE £ Changz {3 AddRian
BAME NAME
STREEY ADDRESS STREE] ADORESS
Oy -57-2iF CiTY-51- 2P
TILE 3 eiete TIRE Coharge [ Adéitien
RAME HAME
STREET ADDRESS STRELT ADBRESS
CiY-§Y-IP GIY-57- 239

12. | hereby certify that the infarmation supplied with this fiting does not guatify for the exemption stated in Section 1 ‘19.07%3}(‘!}, Florida Statutes. § further certify that the information
indicatad on this repon or supplemeantal report is true and acourate and that my signature shaill have the same kegal effect as if made under oath, that | am an officer or director
of the corporation or the racelver or trustes empowerad to exccute this repart as reguired by Chapler €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alf other fike empowered R

snenmune@@m Z O I EE TG

TURE ART TYPED Ot PRANTED NAME OF SIGNING OFFICER OR DIRECTOR - Caylime Phone ¥




