FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M50726
1. ‘Entity Name: 02-09-2004 90063 038 ***]158.75
TALLERES 800, CORDP.
Principal Piace of Business Malling Acdcyess
561 Ml 29TH ST. 8758 SW 8TH ST. X
NIAMI, FL 33127 MIAML FL 33174 24008863
li

2. Principa Place of Business 3. Waiing Address l‘ ‘ J\

 Sille- ApL 8. - _ Sutte, Apt. #. gic. 01302004  Chg-P CR2E034 (10/03)

City & Stale Gtt;"&_S‘la!E . 4, FElhNumber 0 T~ —— —° ——— -] Apniled For-—

59-2803713 s Naot Applicable
Ze Country e Country 8. Cesicil of Skus Desiea ﬁ'&mﬂm
6. Name and Address of Current Reglaterad Agent 7. Nzme and Address of New Régistersd Agent
MNap
PEDRO MARTEL "~ JOSE R OLMEDO
2411 SWO3CT. Stregt Address (P.0. Box Number is Not Acceptable)
MIAM!, FL 33165
1056 W 68 ST
- ' - e
M LIALEAH FL | P%%433044

8. The above named entiy submits this statement forfha purpase of changng ite registered oifice or registered agent, or both, in the State of Fioricia. | am famiiar with, and actept

theobllg:ﬂh"? /;Bd"g""' Sose 2 @//47&76 ﬁgcsz@’t"ﬁ[

SIGNATURE
] yﬁu N ¥ TR 38 3%t Hak aoilcatie QT Regirternst Agant BORHIN thap et whah ‘o AT ATE
) /
FILE NOWSl FEE IS $180.00 8. Doction Campeign {nancing _° $5.00 may Be
ARtor May ¥, 2004 Foo will be $550.00 Trust Fund Cenribetion, O AddedioFees
10 CHFICERS AND DIRECTORS l 1. ADDINONS [CHANGES T0Q OFFICERS AND DIRECTORS IN 11
i oP IR Dekete ik P om0 aaomon
[ 3 MARTEL, PEDRO NARIE OLMEDO JOSER
STRFFT ADERFSS | 2411 SW B3 CT. SIRFFTADDAESS | 1056 W 68 ST
i, MIAMI, FL 33165 CIFY-3T-2P HIALEAH FL 33014
T sb [ pots TE [OJcrange [ Addition
HAME OLMEDOQ, JOSER NAKE
e aooRess | 1056 WBB ST. . = =l - - wem o o ol SIREETADDRESS i . ST
GTe-gt-2p HIALEAH, FL 33014 oATY-37- B - T -
THE : ) {1 petete e Cchangs [ Addtion
NE NAKSE
ZYREET ADDRESS STREET ADDRESS
CTY-ST-AP Y ST P
T e [ Debe e O orenge L] Adttion
NAME " NAME
oTREET ADDRESS STREET ADDRESS
orY-3T-aF 7Y 57 2P
TLE 1 atee TLE Ocrange [ addiion
HME JaME
STREET ADDRESS STREET ADORESS
CiTy-St- 3¢ ary.sr.»
neF [ nette wE DOownge [ adatior
“HAME NAME
- STREET ADDRES3 STREET ADDRESS
Y -5T- AP CITY-5T- 2P
). | hercoy that the information olied with: this fling doea not gualify for the exemption stated  Seclion 118.07(33i), Norkia Statubes. | further certlfy that the iormation
indicated an this repornt or mppbmen&l repor is tmcangwaxe andd thal my signature shall have the sare legal effect 35 if made under oxth; thal | am an officer o redcr

of tha corporat:on o tha recaiver o Lrusae &
changed, or on an attachment =

SIGNATURE:

svacla this repart 85 reauled oy Chaper 607, Florida Statites; znd that my reme appesrs in Block 10 or Block 11 i

(=20 -OY 25 242 5707

FPED OR FFONTED: NASEE. OF SIGNING OFFICER OR DIRECTOR Li3te Doy Friead




