2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

. PO0000100468 .
DOCLMENT # Feb 04, 2004 08:00 AM
PRIMGO. ING Secretary of State
Principal Place of Business Mailing Address
94 DOLPHIN DR 94 DOLPHIN DR
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080

Suite, Apl. #, etc. Suite, Apt. #, eltc ' MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Acplied Far |
, B 59-3678165 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
gfggéﬁMﬁl\gjﬁEL E Street Address (P.0. Box Number is Not Acceplatls) -
ST AUGUSTINE FL 32080 s
City FL | Zip Code

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

SIGNATURE —

Signalure lyped or printad name of registerad agont and ke if apphcatle (NDTE ﬂaglslerca Agem slgnature requra:l when fnmsizmna) - T : DATE
FILE NOW!!I FEE IS $i5000 =~ . . .
9. Elect Fi
Atrtiay {2008 Foowl e $5500 et 3500 e
Make Check Payable to Florida Department of State )
10, QFFICERS AND D!RECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PTSD [ pefete TILE [ Change [ Additicn
NAME GARCIA, MANLEL E . o NAME I
STRSET ADGRESS | G4 DOLPHIN DR STREET ADDRESS ., HOO000035584 .
emv-sTzP | ST AUGUSTINE FL 32080 o 02/06/04-80017-0601 150.00
TLE O Deiete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TITLE O Detete TIME [ Change [ Acditian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-ST-2tp
TITLE 7 Delete TINE [3 Chengs  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
THLE 3 Delete TITLE TJChange [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CAY-8T- 2P CITY-ST-2P
THLE (7 Celgte TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1- 2P B CITY-ST-2P

12. | hereby certify that the information supplied with thi

iy g does not quahfy for Lhe exfmption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is an

accurate and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empdwared 10 execulgiiyis report & rquirad by Chapter 607, Flarida Statutes; and thal my namea appeaars in Block 10 or Block 171 if

changed, or on an attachment with.a adcdrees, with alf other {jke 73’:- ‘}-
SIGNATURE: L. / Sifof 964 35 L3y3z

D NAME' DFRgNING OFFCER OR DIRECTOR Date Daylma Fhana %




