.2004 FOR PROFIT CORPORATION = FILED
___ANNUAL REPORT (AR) Apr 30,2004 8:00 am

PO0000076237
DOCUMENT # ecretary of State
1. Entity Name
_ _ ok 3 ok

BUILDING 618, INC. 04-30-2004 20401 015 150.00
Principal Place of Business Mailing Address
3360 SW 173 TERR - 3360 SW 173 TERR rTaviavvu
MIRAMAR FL 33025 MIRAMAR FL 33029 )

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

65-1034556 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiﬁonas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gs%%lz$wL%Zf3MTAEFgS Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33029

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. -

SIGNATURE
Sgnature. typed or printed name of regisiered agent and iille if apphcabte. (NOTE: Registerea Agent signature regquirect when reinstang) ™™ ™ - - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [ Deiete TILE O crange  [33 Addilion
NAME GONZALEZ, MARIO ) NAME
STREET ADDRESS | 3360 SW 173 TERR STREFT ADDRESS
CITY-ST-21P MIRAMAR FL 33029 . CITY-ST-ZP
THLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS _ B
CITY-57- 2P - CY-ST-ZP
TILE ’ [ etete Tme Clchange [ Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deiete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE 1 Deiete THLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-BP CTY- ST-2IP
TILE O oelete TMLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental repor is true ang
of the corporation or the receiver or frustee empoweraed
changed, or on an attds Qt with an addcqss, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
pccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
bxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

ike empowersd:
S.EY Macic (oazalen. ‘//2(0/0?‘ (305785~ 78S
SENATURE AND TYPED OR PRINTELNAYE OF sueuﬁ OFFIGER oymfﬂ Date Daytime Phone #

1%




