/ FILED

2004 FOR PROFIT CORPORATION Aor 30. 2004 08:00 AM
ANNUAL REPORT pgec;etary of State
DOCUMENT # M16143
?égKEEERKERY INC.
Principal Place of Business Mailing Address
FALERH,FL 33010 FLEAL FL 33010
LR SE R BT AR
04282004 No Chg-P CR2EQG34 {10/03)
DO NOT WRITE IN THIS SPACE + el Nmber Aopiea For
59-2536045 Not Applcable
5. Certificate of Status Desired [ Sg-;glﬁfi"””a'

6. Name and Address of Current Registered Agent

2526 3RD AVE DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

B. The above hamed entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Floricta. | am familiar with, anc accept
the ohhigations of registered agent

SIGNATURE
Signature. typed or praved name of registered agent and ttle d applcable {NOFT Regnsterad Agent signatirs eaqured whon (ansiatag) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Funa Contyibution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PD
NAME DiAZ, TOMAS
STREET ADDRESS | 10531 SW 181 8T _
ory-st-20 | MIAMI, FL RN
n1Le STD
NAME DIAZ, ISABEL

STREET ADDRESS | 10531 SW 161 ST
oiy-s1-aP MIAMI, FL

UFLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
Ciy-Si-&p

HILE

MAME

STREET ADORESS
CiTy-S1-2P

e

NAME

STREET ADDRESS
Giy-S1-21P

12. | hereby certify that the mformation sypphed with this filing does not qualily for the exemption stated in Section #19 07(3){i), Florida Statules, | further certify that the information
indicated on this report or supplemy report is true and accurale and that my signature shall have the same legal eflect as if made under aath, that ¢ am an officer of cirector

of the corporation of the regerRA fee empowered ta execute this report as required by Chapler 607, Flonda Statutes and t ¥ name appears in Block 10 or Block 11 ¢
changed, or an an atiy M ! /"‘

hat
Address, with all other like empowered
sianaTure: & S//’ TOL 300 [P35,

s
7}
o
Date Daytme Phone #

‘

)

/

Sl?“TUHE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



