2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

FILED

S PO000COG5884
DOCUMENT # F 58 May 02, 2005 08:00 AM
PRINTING 2000, CORP, / ecretary of State
Pincipal Place of Business ' Mailing Adcress
2925 NW 7 ST 2525 NW 7 ST
MIAM! FL. 33125 MIAMI Fl. 33125
e e (WML AR TR
Sulte, ARt #, 8tc, Suite, Apt. #, &G, . MooRE l CR2E0a4 (11/03)
‘CiyaSaa — City & State 4. £l Number Apched For
- ‘ -~ €5-1022447 Not Applicable
Ze Courtry Zn Country 5. Certiicats of Status Desired [ fg-gg Addiliona)
T 8. H,!nl_ and Address of Current Ragistered Agent 7. Name and Addrass of Now Registered Agent
Narms :
%g%%‘;vg]a E. L Straet Address (P.C. Box Numnber is Not Acceptabla)
MiaMI FL 33125 —.
City FL ' Zip Cade

a. The above named entity submits this staternent for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

apett and Ule 3 apphicable, {NOTE;: Bagisteract Agen! Sgrture rectired when relnsating) DaTE
M ’:‘ ¢"W R
9. Elaction Campaign Financing $5.00 May Be
%&. “Trust Fund Contribution, {3  AddedtoFees
$ e R T
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TRE PD [ Detete me UUUUQUSE\E:‘H}:&% Cligng ftign
we  |LOPEZ JAVIERE e 05/ 03/ 0550044 01 T =00
SIREETADURESS | 2825 NW 7 ST STREET ADDRESS
crv-szp |MIAMI FL 33125 - . e-st-ze _
HiLE M L] polete TmE O change [ Addition
= LOPEZ, JOSE _ HAVE
~ueery ADORESS [ 2825 NW 7 ST STREET ADDRESS
aay-57-2P MIAMI FL 33125 . civ-St-2P R
TE - 7 patete mE O Change’ 3 Addicn
- rAE
:22 ¢ ADDRESS STREET ADDRESS
wr-gt-ze CITY-5T-78
£ O Datete TME Jcange  [Z] Addtion
= NANE '
LT ADDRESS STREET ADORESS
g 281 01 ) L CIyY-ST-2F
i 3 Detete ] e O change [ Adcition
- . HAME
1 ADORESS STAEET ADBRESS
T-ST-2p CIY-51-2F
“E 7 ouiete WE [ Changs [ Addiion
= NAME
THEET ADDRESS STREET ADORESS
TY-§T-28 CTY-ST-2P

2. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section, 119.07(3)(1), Florida Statutes. | further certify that the information
indicanéd on this repart ar supplemental repart is true and accurate and Hhat my signature shall have the same légal affact as if mads under oath; that | am 2n officer o direcior

of the eorparation or the recaiver or g em 1 thi i ; Block 111t
Changea w avon ar 1o facaiver = og;fxecul H ‘;s feport as required by Chapter €07, Fiorida Statutes; and that my name alppea.rs in Block 10 or
IGNATURE: __{ AL (27 ﬂﬂ S Jove42 FveT
SIGRATURE ZNDIDrPED OR FRINTED NAMG OF SIGRAG OFFICER O DIRECTOR 7 Cam Daytma Phone #




