2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am
DOCUMENT # P00000076505 5 ecretary of State

1. Entity Name
04-08-2004 90042 035 ***150.00
2 D CORPORATICN

Principal Place of Business Mailing Address
12717 W SUNRISE BLVD #2686 12717 W SUNRISE BLVD #266

SUNRISE FL 33323 SUNRISE FL 33323 54 028 56? 4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1033452 Not Applicatle
|7 L et [ Gty e e B Zip e St e COUNTY S s T CEMRat o Sialie Dagirad =T $8.15;edditionai=_,,-_q
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

*SANCHEZ, ALBA N-- o ——

5440 SR7 STE 221 Street Address (P.O. Box Nun‘]ber is Not Acceplablé)

FT LAUDERDALE FL 33319

City— . :. - . . FL Zip Code

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

SIGNATURE

Signature. Typed or printed name of registered agont and title § apphicable. {NQTE: Registered Agenl signature required when reinstafing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TLE PST [ pelete . TITLE , [ change  [] Addition
NAME SANCHEZ, ALBA N ) NAME
STREET ADORESS | 12717 W SUNRISE BLVD #266 : STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CTY-ST- 21
THLE 7 Delete TITLE [1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE {1 Detete TILE [ Change [ Adgition
NAME NAME
~STREELADDRESS |~ [ s = e s e eemarmne— B STREET ADDRESS - . _— PR ——
CATY-5T-71P - e ~=d ony-st-ne d - : T
THLE O elete TITLE {J Crange 3 Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Detete TME [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE 1 pesete TITLE [ Change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. ) hereby certify that the information supplied with this filing does not gualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agidress, wilh all other like empowered.
i % &0 oy FEP-23%020)

SIGNATURE:
snsnaruymnﬁpsn OR PRINTEB-AAME O SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

Bl



