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SUBJECT 2,003 & 2,004 ANNUAL REPORT

Document # P01000023651

We would like to inform the Department of Corporation that we have not received in time the green page
to update our corporation for the years 2,003 and 2,004. The new address is 85 Grand Canal Dr. # 106
Miami, F1. 33144

We are requesting any waiver of penalties or interests and your deep understanding. Qur
Accountant question us about it and advise to explain as soon as posible the missing
documents (2,003 & 2,004 Annual Report) .

We are including the 2,003 and 2,004 Annual Reports .(Florida Internet Web Page) .
provided by our Accountant, and the corresponding fees.(Annual Report 2003 $.150.00
and Annual Report 2,004 $ 158.75)

We need your support and understanding. Thanks
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