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

DOCUMENT # P00000004721 ecretary of State
1. Entit
ISEI:)leage 04-30-2004 90309 035 ***150.00
Principal Place of Business Mailing Address
8192 NW 103RD ST 8192 NW 103RD ST
HIALEAH FL 33016 HIALEAH FL 33016
7000 NUW 73 DR(VE 000 NW (73 Dewe
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Abt 1¥06 | Apty 1Yok
City & State — City & Siate —_ 4. FE! Number Applied Far
Hta[ea‘\., + 'O‘ZLDA : ("(,(CL aft\ ("Dﬂl A A 65-0991816 Not Appticable
BZE% ol S- Country . .%Ziapo { S- Country 5. Ceriificate of Status Desired O ?i';’g; lﬁfed;!ional
] 6. Name and Address of Cuﬁent Registered Agent 7. Name and Address of New Registered Agemt
i e e e e i, o i NPT SRS S — e — e EER e e |

—

¥3(l)-(?53\:l E?SEIﬁEIIED)IgJ\IE #1'806 Street Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33015

City FL Zip Code

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. i am familiar with, and accept
-+ the obligations of registered agent.

i . ‘

4 SIGNATURE..
’ " Swgnature, typed or printed name of registerad agent and titie il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. (| Added to Fees

. - OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SMES s {DP i 3 Delete T [lchange  [] Addition
N VALDES, EDELFIDION e

STREET ADDRESS | 1333 WEST 49TH PLACE #511 STREET ADDRESS

omv-g1-zP |HIALEAH FL 33672 ‘ CITY-ST-2P

TITLE DTS 1 Delete TITLE [ Change [ Addition

NAME FERNANDEZ, ISABEL NAME

STREET ADDRESS | 1333 WEST 49TH PLACE #511 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 ‘ CITY-ST-2IP

TMELE ‘ 1 Dealete TMLE [ Change [ Addition
= HAME ™= ~p- = = Mm— e ST ke NAME P FI e —

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2iP

THLE [ Delete TITLE [ cChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

THLE . ! : 3 Detete TMLE [ change [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-ZIP CITY-5T-21P

ted in Section 139.07(3)(i). Florida Statutes. | further cettify that the information
have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
te this report as required by Chapter 607, Forida Statutes; and that my name aﬁea!s in Biock 10 or Block 11 if

indicated on this report or supplemental report is true and accurate andg that my signature s
of the corporation or the receiver or frustee empowered
changed, or on an attachment with an address, with all

ke empower/e{c'i. ) 365 20} 12 ?
SIGNATURE: ‘ FALLLA ' 04//11 Jod (e THEE

SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




