2004 FOR PROFIT CORPORATION May O:EI%(}%)E 8:00 am

ANNUAL REPORT

DOCUMENT # P00000100138 Secretary of State
E g’“g gsa&eoup e ' ' 05-03-2004 90420 018 ***150.00
Principal Place of Business Mailing Address
182 LAKEVIEW DR., B-14-102 182 LAKEVIEW DR., B-14-102
WESTON, FL 33326 WESTON, FL 33326
2. Principal Piace of Business 3. Mailing Address _ Iwmwmmmmmmﬂwmmmﬂm
/35 GAPLES _2u/) /35 &ppES BevDd |
Suite, Apl. #, eic. Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10:03)
City & State City & State 4. FEl Number Applied For
V‘j ZSfon) ¢ FL Wesrorn , Fe- 65-1047874 Not Applicabile
z% 3 32 6 Country 2%.3 326 Cauriry 5. Certificate of Status Desired O ‘gg ;fq Qgﬁmaf
§. Name and Address of Current Registered Agent 7. Name and Addresa ot New Registered Agent
Wame

— |- IGLESIAS, ADCLFOE S -

13501 SW 128TH ST. Sireet Address (P.0. Bax Number is Not Acceptable)
MIAM!, FL 33186

City { Zip Code

| | FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or primied rasne of regsteied agent and His if apolicabie. {NOTE: Regeelered Agant signature reqLired when reinsiating) DATE
sE FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. O  Addedto Fees
L3
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gme PO O Delele TmE D CJ Change [ Addilion
T HAME G | BLANCO, GUSTAVO NN PlLoucCce s SRUOSTAVE H-
“-STREET ADDRESS | 182 LAKEVIEW DR., B-14-102 STREETAIAESS | | “BES AIEDS D .
“gmy-sT-zP | WESTON, FL 33326 CAY-§T-21P WESToO, F.. =3B I2E
" TmE v 3 pekle e v [ change [ Addiion
NAME BLANGO, JULIA V NAME LAV , JULlA Y-
STREET ADDRESS | 182 LAKEVIEW DR. B-14-102 , STRETADDRESS | |25 A BLE © By D
oTv-StIe | WESTON, FL 33326 CIY-ST-ZP wSsSTen , F. . 32226
TME 2 petste TiNE O change 7 Addition
RANE NAME
STREET ADGRESS STREET ADDRESS
CHY-5T-2P £ITY-ST-7IP .
TINE 7 Detete TIRLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy - ST-2I1P
TIRE O Delete TMLE [J Change  {J Addition
Wi N
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2P
TITLE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADOFESS
CITY-51- 7P h \ ( CITY-57-2P

12. | hereby certily that the inforigabn 2
indicated cn this report or sudP\emy
of the corporation o the receile
changed, or on an attachment

with this filing doeslipt qualify for the exemption stated in Section 1319.07(3)(). Fiorida Statutes. | further certify that the information
is true and accul and that my signature shall have the same legal effact as if made Under oath; that | am an officer or director
mpowered to execuUH this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Yo ] __odfzolod

‘n OF PRINTED NAME OFjGNING OFFICER O IIRECTOR Date
1

SIGNATURE: N\

Daytme Phone ¥




