2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

SORTAENT # Ma1006 Feb 02,2004 08:00 AM
1. Entty Name Secretary of State
COSME ERNEST RENMNELLA, P.A,
Principal Place of Business T . Ms;ili.ll{.g Address —
2524 MW, 7 ST. 2524 N.W. 7 ST.
MIAM! FL 33125 MIAMI FL 33125
Suite, Apt. ¥, eto. T | Swwe Amt fele = MOORE  CRoE034 (11/03) .
City & State o o City & State - E— 4. FEI Number — Apphéd F::.ﬂ
L . o L 59"2671 ‘598 Not Applicable
20 Country Zp Couniry 5. Certificate of Siatus Desired O fi'gesq L‘:,S:;f‘"”al
6. Name and Address of i:ﬁgrmr-gp,f,‘ﬁggi,sl;red Agent e - 7. ) - LT Na{r:_e gnﬁ Ag.ig,rek_e.s qi__NL_e\;v Registered Agent B E-:M
Mame
255‘ ‘;\1 E%A%%QI-SME ERNEST Street Address (P.O. -Bo; r:lumbe-r ié No-t-AcceptuabI.e) =
“MIAMI FL 33125 — = E— e
City ““ “‘ FL er; Code =

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE e e Cm i rwrws - seews e WS Tt o i T

Swgnature typoed of proited name of registared agent and tille o applcanle {NCTE Regitered Agenl sigraluie reqursd when renstanng) o ~ DATE ) b

FILE NOWI!! FEE IS $150.00 . .
- : . Elect Fi
At May 1, 2004 Fo will o $550.00  Sae S s o 500 e oe

#ake Check Payable to Florida Department of State o ’
T " OFFICERS AND DIRECTORS S KT _ ADDITIONS/CHANGES 1Q GFFIGERS AND DIRECTORSIN.1T___ _
TLE PVT O Detete WILE Cichange 3 Addiion
HAME RENNELLA, COSME ERMEST NAME I
STREET AOURESS | 2524 N.W. 7TH ST STREET ADDRESS e L‘?QUUUDAJQ{]
omv-ST-2F |MIAME FL _ - CITY-§1- 2P W/MA0-B0143-014 150,00 o
ms sD O Delete 1TLE [3 Change [ Addition
NAME RENNELLA, COSME ERNEST NAME
STREET ADDRESS | 2524 NW. 7TH ST STREET ADGRESS
Y- §T-ZIP MIAMI FL i CiTY-ST- 2P o B e
TITLE O pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
LT -$T-2P o | omv-seze
TILE £ pelete TOLE {1 Change [T Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
Ty -5T-IF o OITY-5[-2F L
THLE 7 Delete TITLE [T Change [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o CHY-SI-2P ] o "
TILE [ Delete MLE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP o _§ omestze )

12. | hereby cerii{K that the information suppfied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report igdrge 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 corparation or the recengLa -M to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

¥ith all other likgmpowered.

Dayume Phane



