FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

_ANNUAL REPORT . — " Secretary of State

DOCUMENT # M37322
1. Entity Name
X.0. #1 CORPORATION
Principal Place of Busfnéés Malling Address
8800 SW 104 STREET BBOO SW 104 STREET
MIAMI, FL 33176 US MIAMI, FL 33176 US
SEE— s |[IIJ LA ERADERARCRAEN L
Surte, Apl. #, etc. Suite, Apt. ¥, etc. 02102004 Chg-P " CRIEQ34 (103
Cily & Siale - Cty & Stale " B %. FEI Number ) ) Appied For
L _ 58-2736875 . Not Apglicable
Zip Country Zin Country 5. Certficate of Staws Desired - [J geae.gsq Lﬁgﬂugﬁonal
6. Name and Address of curmﬁ?ﬁegistered Agent - 7. Name 2nd Addr;ss of N!w_—Ft_egéi:lnred Agent
Name
PEQUENQ, TCMAS . . . P
8800 SW 104 STREET Strest Address (P.C. Box Number is Net Acceplable) ]
MIAMI, FL 33176 — P ==
City " — = FL | Tp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s [

SIGNATURE . - : e e .

Sgnatura, hived of printed name of regislsred agent and tide if applcable. i — (NOTE, Apg'storsd Agient signatura reguired when reinslating) . - .DATE - -

e LOn0000E2964
FILE NOWI! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be S AT A1
After MaEy 1, 2’{!}04 FEoEn wif: he 3550_00 Trust Fungd Contribution, O  adgedio Fees 230480141025 150 00

T0. T OFFICEHS AND DFECTORS .. 1. ADDITIONS / CHANGES TO OFFICERS AND DIREGTORS IN 11,
TALE PD [ elete TILE [Jchange [ Addition
HAME PEQUENQ, TOMAS HAME
STREETADORESS | 88QGA SW 104 STREET STREEY ADDAESS
GIY-5T-2P  } MIAMI, FL e ] smvestae - o o
DILE STD ) 1 Delele une [l change [ Aadition
NAME PEQUENO, GLADY'S NAME
STREETADORESS | 8800 SW 104 STREET STREET ADDRESS
CIY-§T-2P MiAMI, FL . o | arv-stae . .
TINLE vD 1 Delete TIE 3 Change ] Additian
HAME FEQUEND, MYLADY NAME
STREET ADDRESS | 8800 SW 104 STREET STREET ABDRESS
GITY-ST-21P MIAMIL, FL ) B ] . § cnv-stzp . X
TITLE O pelwte TINLE [ thange [ Additian
NAME NAME
STRELT ADORESS STREET ADDRESS
ciTy-ST-2ZP ] ) B B - GNY-ST- 2P ] . i
TITLE [ Detele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P o ) o .. f grsraze - o R -
TIME [ Delete THTLE [ thange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2I7 cry-g1-2p L e _ s

12. | hereby certa!g_that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(1), Floriga States. | further certity thal the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal eifect 25 if made under oath, that 1 am an officer or director
of the corpoaration or tha receiver or trustee empowerag4 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with gn address, with ail of pered -

sianature: 220, by Lo ﬂ {//?/afm B05= TPV é752

g NANE OF SIGNING OFFICER OR DIRECTOR Daytimo Phorw 4

e~




