2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 18, 2004 8:00 am

DOCUMENT # P00000060492 Secretary of State
1. Entity Name
03-18-2004 90005 029 ***150.00
FOBMIAMLCOM, INC.
Principal PJrace of Business Mailing Address
710 WASHINGTON AVE 710 WASHINGTON AVE
SUITECU 9 SUITE CU & 54019122
MIAMI FL 33139 MIAMI FL 33139 .
us . us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1031002 Not Applicable
__Zip R -——CDUT'.V’— — - e JEP - . -] Country - 5. Certificate ot Status Desired—= ] - ?g'ggllﬁ?:;ﬁ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislereci Agent . .
’ Narme o=
R LA I - I e e e e I - P ¥ . ES - — ———
??y%&gﬁﬁ@:?@)ﬁE&VE Street Address (P.O. Box Number ts Not Acceptable)
e CUNFC9 e e e —
MIAMI BEACH FL 33139
’ City FL Zip Code

8. The above named enlily submits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarura. pad o printed nama ol registered agent and itk If applicable. (NOTE: Reg:stared Agenl signature required when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE P [ Delete TITLE - [J Change [ Addition
NAME SANZ, LYDIA NAME
STREET ADDRESS | 710 WASHINGTON AVE UNIT CUS STREET ADDRESS
CITY-§T-21P MIAMI FL 33139 CITY-ST-21P
TITLE S ] Delete TITLE £ 1Change [ Addition
NAME VALDESUSO, GILBERT NAME
STREETADDRESS (710 WASHINGTON AVE UNIT CU9 STREET ADORESS
CiTY-ST-7IP MIAMI FL 33138 CITY-ST-2IP
TITLE M Detete TITLE {JcChange [ Addition
HAME . NAME
“STREET ADDRESS |~ e v s e e L SIREEVADDHESS ¥] =~ et e — e
CITY-57-7IP CITY-ST-2IP .
TTLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZiP
TITLE [ pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS o o )
CTY-5T-21P CITY-ST-7IP o
TNLE 4 . o - [ Delete TILE o [F change [ Addition
NAME NAME ) o '
STREET ADDRESS h STREET ADDRESS
CITY-51-2P ' CITY-ST- 21 el e e C
T

12. | hereby certify that the i piied with this fling does not qualify for the exemplien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporyr supplement}l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or Ple recdiver or trudtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aachm iif] an ddgiress, with ail other like errzwer d. N

SIGNATURE: ? oalsloy ¥
ATURE AND#GE OR PRINTED NA@ SIGNING orrytn CR DIRECTOR Cate Daytime Phone ¥




