2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P00000015709 ecretary of State
SOTRL NG 04-30-2004 90303 036 ***150.00
Principal Place of Business Mailing Address
2210 NW 192 TERRACE 2210 NW 192 TERRACE
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056
T RS AT I
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
65-0980890 Not Applicable
Zip Country Zip Country 5, Cernificate of Status Desired O sgzgq S:iditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name .
SPIEGEL & UTRERA, P.A. ' - Alonzo €., [é.zr“'r : .
343 ALMERIA AVENUE Street Address (P.0. Box Mumber is Not Acceptable}

CORAL GABLES, FL 33134

2210 Ww 92 Terrcce

Cit ip Cod
lyﬁﬂﬁ. Log,(t FL Z%S’oo?fé

B. The above named entty submits this statement for the purpose of changing its registered office {u registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatiens gf registered a? (74/ %{ / A.,;,a éﬁ : K-’" /j::j_ 2:/2 g, A 5/

SIGNATURE
or premied name of regrtensd agent and tile § applcable. requirad when )
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnaﬁcing $5.00 May Be
- Aftor May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 1 palete TME . [ Change [ Acdition
NAME GILBERT, ALONZO B NAME
STREET ADDRESS | 2210 NW 192 TERRACE STREET ADDRESS
CITY-S7-27 OPA LOCKA, FL 33056 CITY-ST-2P
TILE OWN 3 Delete TILE : [ change  [] Addition
NAME GILBERT, ALONZO B RAME
STREET ADDRESS | 2210 NW 192 TERRACE STREET ADDRESS
CTY-ST-2P OPA LOCKA, FL 33056 CTY-51-2P
TITLE {7 Delete TLE O change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
COy-ST-2P i - TR UMY =S ap -7 -
TTLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P thy-ST-2P
TIE [ petete TRE - DO change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O oetete TILE [3 Change ] Addition
NAME NAME
STREET AJDAESS STREET ADDRESS
CiTY-5T-2F CITY-S7-2P

12. [ hereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statetes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date DOaytime Phone ¥

changed, or on an attachmen -wi an address, with all other like empowered.
SIGNATURE: ~4é”:;;,; /g;h )d//a/, Ao B Lolhect %%4 3087753568
[




