ANNUAL REPORT

©* " 2004 FOR PROFIT CORPORATION

FILED

Apr 23,2004 08:00 AM

DOCUMENT # P01000021043

1. Entity Name

AREDITORS, CORP.

Secretary of State

Princspal Place of Buginess

4761 SW 154 (T
MIAMI, FL 33185

Maiing Address

4767 SW 154 (T
MIAMI, FL 33185

AR A AL A

2. Principal Flace of Busness 3. Mailing Address
A ite, Apt #
Sutte, Adt 4. ete Sulte, Apt #.eto 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appted Far
65-1031533 Mot Apclicable
Zo Gountry ap Country 5. Certificate of Stalus Desred (] $8.75 Additonal
Fee Required
6. Hame and Address of Current Registored Agent 7. Mame and Address of New Registered Agent
Name

RUBALCABA, ANTONIO
4761 SW 154 CT
MIAMI, FL 33185

Street Address (P (0 Box Number is Not Acceptabie)

Z1p Gode

o FL |

8. Tne above narmed entiy submits ths staternent for the purpose of changing s registered office or registered agent, or both, 1 the Stale of Flonda | am famibar with, and accept
the obligatrons of registered agent.

SIGNATURE
Sgnature. yasd of prelec rame of re] slered agert and e f appicable INCTE Ragsteran Agent sigrature raquied when reinstatng) LATE
' FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbuuon Added to Fees

18. OFFIGERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS I i1

Nk PD [ Delete g TR T L] Crange  [] Audition
NAME RUBALCAVA, ANTONIO NAVE s .J:i LI .5;1- _ ‘;_l -

STREET ADORESS | 4761 SW 154 GT STREED ADDRESS D2 A -E0025 003 (50,0
CATY.ST- 2P MIAMI, FL 33185 CiTY-ST- 2if

i 3 [ petete IHTLE D cnange [ Agetan
NAME RUVALCABA, ESTEFAUIA NAME

STREET ADDRFSS | 4761 SW 154 CT SiRFET ADDRESS

Cliy-st- 2P MIAMI, FL. 33185 CITy-ST- 2P

HiLE [T Detete ILE [C1change  [7] agdbon
NAME HAME

STREET ADDRESS STAEEY ADDRESS

oIy -8T- 2P CITy-sl- 2P

WS 3 pelete TiIE [ Change [ Addlition:
NAME NAME

STREET ADDIRESS STAELT ADDRESS

CHY-§1-21P CITY-SI-2IF

e [ Galete TIME [ chamge [T Addivun
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

TILE [ Deiate ut3 [J¢range ] Agdtian
HAME HAME

STREET ADAESS STREET ADDACSS

Ty ST-2P IY-ST- 2P

12. i nergby certify that the information supphed with this filng does not quaiily for the exemption stated in Section 119 07(3)(i), Flonda Statutes | further cerify that the information
ndicated on this report or sugplefpental repart is and accurale and thal my signature shall have the same legal effect as | made uncer oath, thal | am an officer or drecion
of the corporation of the ieceler O trustes emp lo exeouie this repor as required by Ghapter 607, Flonda Statules. and that my name appears i Block 10 or Black t1if

changed. ar oh an altachmentwih‘an address, er & ampawersd.
oYt oy _ (307) wg 312l

1
SIGNATURE: _*
SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR CIRECTOR Date Dd‘ﬁmu Fhonu &

LY




