2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # P01000057967

1. Entity Name

BOROUGH FLORIDA CORPORATION

Secretary of State

05-17-2004 90016 038 ***150.00

Principal Place of Business

1300 BRICKELL AVE.
MIAMI, FL 33131

Mailing Address

1300 BRICKELL AVE.

MIAMI, FL 337131

LEVEVLI VY

2. Principal Place of Business

3. Mailing Address

VR BU MR YRR

Suite, Apl. #, etc.

Suite, Apt. #, atc.

04302004 Chg-P CHRZEQ34 {10/03)
City & State City & State 4. FEI Number Applied For
02-0555746 Net Applicable
Zip Courtry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SANCHEZ, MILAGROS
1300 BRICKELL AVE.
MIAMI, FL 33131

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oizligations of registered agent

SIGNATURE

Signature, lyped o printed narna of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD [ pelete TITLE O change [ Addition
NAME GOSENVSKY, MONICA, NAME

NIREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS

CITY-5T-2P MIAMI, FL 33131 CIrY-ST1-21P
TIME 8D O pelete THLE Ol change [ Addition
“Tame SOLA, DIEGO NAME

STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS

CITY-ST-11P MIAMI, FL 33131 CITY-ST-2P

TILE O petete TILE [ Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-27P CITY-sT-2IP

TLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TITLE [ pelete e [J Change  [T] Addition
NAME NAME

STREET ADDRESS ) . ' STREET ADDRESS

CTY-57-2P ‘ = CITY-ST-2IP

12. | hereby cetify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or truslee grrTRERed to oxocuts this report as requir‘ed by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme Il other like ?mpowered.
laplot =535 oD

=
/3 ™ 5 Sanane? .
. ’ ! | aﬁvo
SIGNATUREYW AR Hovne— Tn-
SIGNATURE AND KPED PRINTED NAME OF SiGNING OFFICEm DIRECTOR Dae Daylime Phaona ¥




