2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 29, 2004 8:00 am

DOCUMENT # P00000097108 ecretary of State
1. Entity Name
1040 EUCLID AVENUE CORPORATION 04-29-2004 90254 040 ***150.00
Principal Place of Business Mailing Address
3420 SW. 117TH COURT " 3420 SW. 117TH COURT
MIAMI, FL 33175 MIAMI, FL 33175
A s AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
. 65-1064743 Not Applicable
Zip Country - Zp Couniry 5. Certificate of Status Desired [ Ei_ggﬂ.;:j:;ﬁonal
T - ET T g T Name and Address of Curfent Registered-Agent = =7 77 T|s=T= 00L7 - =7.”Name and Address of New Registered' Agent —™— -—-=
’ Name
PONS, NOEMI
2420 SW. 117TH COURT Street Address (P.O. Box Numbet is Not Acceptable)
MIAMI, FL 33175 ;
City FL Zip Code

8. The above named entily 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 cbligaticns of registered agent:

SIGNATURE
) " Signature, typad or printad nams of sagistared agenl and tifl if applicable. (NOTE: Registered Ageni signatura raquirad whan rainstating) DATE
"FILE NOWH! FEE IS $150.00 9. Election Campalgn Elnancmg $5_[)0 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TILE [ Change  [] Addition
NAME PONS, NOEMI NAME
STREET ADDRESS | 3420 S.W.117TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-8T-ZIp
o TME ot e aer e s e e = e Sqp S ] 7 TSI e e e e e M Chiange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elate TILE [J Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O palele TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-ZiF CITY-ST-21f
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep t is true and accurate-and thal my signature shall have he same legal sffect as if made under oath; that | am an officer er director
of the corporation or the recaiver or trust powered to execute thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 \1
changed, or on an artachrnem with an, address with all othgf hke emppweted.

SIGNATURET C/’A’//M ( .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A




