FILED

2004 FOR  ROAL REPORY (ATION Mar 05, 2004 08:00 AM
DOCUMENT # P0O0000010991 Secretary of State
M S PRESS, ING.
Principat Place of Business Mailing Addrass
;617;?‘34 N KENDALL DR ;@'}7"%4 K KENDALL DR
AEANSE FL 337196 IMHAMI, FL 33196
AR An
02262004  No Chg P GRZED34 (10/03)
DO NOT WRITE IN THIS SPACE PRTTr T
65-0976528 Mot Applicable
5. Certilicate of Status Dosired O ?i'g,,i;;,‘j";""“a’

8. Name and Address of Current Registered Agent

ToANEENOALOR DO NOT WRITE
*AAME, FL 331965034 IN THIS SPACE

8. The abave named snity subrrits this statemant for the purpase of changing b ragistered office ar registerad agant, or both, i tha State of Florida, | am familiar with, and accept
tha chhgations of registered agent.

SIGNATURE.
Signature. fyped of prinled name of registered agent mesd [itle F aplicadle, (NOTE. Registered Agam signalure recuired witen relnstaing) DATE
FILE NOWII FEE i5 $150.00 8. Electkzn Campatgn F.Enanclng $5.00 nsay Be
After May 1, 2004 Fee will be $550.00 Trusst Fund Contribution, O Added t¢ Fees. UUQSBBB??SEE
10. CFTICERS AND DIRECTORS | 7730 s-0IT 150
E =
NAME PENALTA, LIDICE

STREETADDRESS | 16784 N KENDALL DR #1111
LRY-57.7P MiaMI, FL 33186

THLE

NAME

STAEET ADDRESS
Oy 87-IiP

TiTLE
NAME

plalnony DO NOT WRITE

— IN THIS SPACE

NAWE
STREET ADORESS
Cify-ST-2F

THLE

NAME

STREFT ADDRESS
Gy - ST-21P

TEME

NAME

STREET ADDRESS
CiTY-S1-21P

12. ) hareby certify that the information supplied with this fling does not qualily for the axemption stated in Section 119.0?53)(3), Flgrica Statistas. |Hurther cartily thas tha information
indicated en this repont or supplemental report is true and acipurate and that my signatiure shall have the same lagel effect as if made under oath; that | am an officer ar direster
ol the gorporation of the receiver or trustee empowared 1o exccuts 'his repor, as reguired by Chapter 657, Florida Statutes; and that my name appears in Slock 10 or Block $1 8
changed, or on an attachm th an address, with all sther ke ernpowered,

SIGNATURE: Lidice Peralte 2- 2 -of (205 \A9- 4363

SIGNATURE AND TYPED DR NANE OF SIGNING OFFCER OR DIRECTOR Daytuffe Prone ¥




