2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) __ Apr 30, 2004 8:00 am

DOCUMENT # Ms0068 ecretary of State
E A BODY & MECHANICAL WORK, INC 04-30-2004 90280 027 713000
Principal Place of Business Mailing Address
12459 S.W. 130TH STREET 12459 S.W. 130TH STREET
BAY 17 BAY 17
MIAMI FL 33186 MIAMI FL 33186 7 7 0 32
Suite, Apt, #, elc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE) Numbi Applied For
R 65-0023840 No:).ll\pplic;ble
2p Country ap Couritry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
qnﬁi;g%H@’ T%I:?'IE{MSITREET - Strest Address (P.O. Box Number is Not Acceplable) o -
BAY 17
MIAMI FL 33186
City Zip Code
FL

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

SIGNATURE
Signature, typed ot prmfed name of regisiered agent and tille | applicable {NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND CIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPS - 1 Defets TITLE [ Change [ Addition
NAME MAHECHA, ALEXANDRA P NAME
STREET ADDRESS | 12459 S.W. 130TH STREET, BAY 17 STREET ADDRESS
ory-st-zp |MIAMI FL 33186 ' CHY-ST-2P
e ' 7] pelete TTE [3Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TILE ] Delee | TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ‘ STRCET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TILE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CiTY-8T-2iP
TIMLE [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GiTY-ST-ZIP
TMmEe L] peltz TME [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF . l CITY-ST-ZiP

12. } hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section™119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Slatutes; ang that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE Ml{gn{;énfumg{mmmasﬁ{ﬁgnéﬁmnﬂm G/B\-QW /(/M 2”.' 27- © ng Eo—




