2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

E

r f
DOCUMENT # P00000024054 ecretary of State
1. Entity Name 04-30-2004 90337 002 ***158.75
UPDATED SOLUTIONS CORP.
Principal Place of Business Mailing Address
1130 NW 1215T STREET 1130 NW 12157 STREET
BISCAYNE PARK, FL 33161 BISCAYNE PARK, FL 33161
s v VT

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number SE— . | Appiied For

65-0991838 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,&' gi‘;esql‘;gﬁonal
6. Name and Addreas of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
LEAL, MORICA W | St tmmP%\ E? N t:}e:'-“l‘:lLt/A ble)
1130 NW 1218T STREET e ress (P.O. Box Number is No _Ccepta e
BISCAYNE PARK, FL 33161 L20 NE \2\st [Beeev
- “Brscay we Ve FL [ 557,

8. The abave el enity S this §taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatidns ofkregistérad agen}.”

ol Jon oy

SIGNATURE *
Sigr*!ure‘ typed or grifited narr* of registered agent and tite # applicable. (NOTE: Registered Agent signature required when reinstating) # f
1 .
FILE NOW!Il FEE IS 5150_00' 9, Election Campaign Financing . $5.00 May B0 e e .
__Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. “ OFFICERS AND DIRECTORS ol 1L - s e ADDITIONS /CHANGES -TO OFFICERS AND.DIRECTORS:IN. 11
TiTLE © PSD Qbe\em TITE PSS ~7 q(cnange [ Addition
e LEAL, MONICA W NAME LE L. A3 omo
STREET ADDRESS | 1130 NW 121ST STREET STREETADDRESS | \\ 20 | NE 124 &Y STrees
CITY-S7-2IP BISCAYNE PARK, FL© 33161 CiTY-ST-ZIP PSRy AE  CALC . o L3306 )
TIILE O Delete TLE ) ‘O Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
ony-sT-zp CITY-S1-2IP
me (1 Detete me 1 change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TALE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIfY-$1-2P CITY-ST-2P
TALE O pelete [ vme [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS o ) . _
~ OITY:ST-2P- - e oiv-svap i 0 - ~— = - T
TmE [T zelete TITLE . [7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

changed, or on an attachrment with an add[efa with all other like gmpowered.
| SIGNATURE: /)4/2 Wd%a,é— e A Oyﬁ/??/ﬂf’: K- 9285 MY

[




