2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

.

. FILED

(

May 03, 2004 08:00 AN

DOCUMENT # P00000107721
Secretary of State

1. Enfity Mame

RAUL RICARDO, CP.A., P.A.

Wailing Addrass

1840 W 49TH ST, STE 100
HIALEAH FL 23012

frincipat Place of Busimess

1840 W 49TH ST, STE 100
HIALEAH FL 33012

: _3. hailing Address

2. P:mﬁal Place of Businass

— M

Suite, Apt #: aic.

[

LK

|

[k

Sutie, Apt. #, elc. MOORE CR2EQ34 {11/G3)
Cily & State Cily & Siate 3. Foi Mumber Apphed For
) 65-1074088 ot Appiicatie
Zip Country Zip Couritry o - $8.75 Additional
3 i i "
| 5. Certificate ot Status Desired & Fee Requied
5. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
Name

RICARDOQ, RAUL C.P.A.
1840 W 49TH ST, STE 100
HIALEAH FL 33012

Streat Addrass {(P.C. Box Humt:er is Nt Acceptable)

Chy

ZpCode

FL

8. The abaove narned entity submits this sta:témént fas the purpose of changing its registeced offica of fégzsieted agant, of both, in the State of Florida. | am famiilar with, and accept

the ubligatons of ragistered agent.

SIGNATURE

Smnalure, yped or grinted name of regrsterad agont and file f apphcanie

{NOTE Rogstarad Agent $gnanag raquired wien minsizing)

o

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable o Floriii_‘ea Department ot S!gte ]

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added (o Fees

1.

~OFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE 5] [ pelete THLE [ charge [ Addftion
HAME RICARDO, RAUL C.P.A. NANE HOONNDi52Ee14

SIRIET ADDRESS | 1840 W 48TH ST, STE 100 STREET AODRESS 0504 /0480031021 150,00
ory-st-zp |HIALEAH FL 33012 ) ‘ CITY- ST 2P ' ..
fITLE 5 oelete 1MLE I change [ Adcition
NASSE HAME

SIREET ADDRESS STREET ADORESS

oY -ST-IF o £ITY -ST- 29 L .
s 7 Detele  EE O change [ Addition
NARE HAME

STREET ADDAESS STHEET ADDRESS

CerY-51-20F _ ciry-ST- 19 -
TILE 1 palete THLE [ Ctange [ Addition
HAME NAME

STRTET ADDRESS STRELY AGORESS

CiTY-5T-2IP _ ) CHY-ST- 2P _ ) _
TRF 3 seiete THLE Clcouange [ Addilion
HAME NAE

STREET ADDRESS SIRFET ADDRESS

GITY-57-2P . ) CHTY-S1-2iP B}
TILE 3 polete 1IE Tl change [ Agdition
HAME Hane

STAEET ADDRESS SIRELT ADDRESS

CiTy-8T. 2i8 e CITY-57- &F

12\ hereby cerdify that the information sugplied with this filing does

of the corporation or the recerver or trusteg emp
changed, of on an atachment with an addrass,

SIGNATURE:

4 oiher itke ampowered,

. not qualify for the axemption stated in Section 118.07(3)(1), Florlda Statutes. ) further cartify that the information '
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legat eifect as if made under oath, that | am an officer of director
red to exacute this repart as réquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 i

(F95) 52 7 —toy

SIGNATURE AND ;fpﬁrdﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR

?,/2-3/0‘1

Talo Daylima Prome § _



