2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

PQPNUMENT # P01000059631 Secretary of State
. Entity Name
MRn.'éOUND, CORP. 05-03-2004 90413 030 ***150.00
Principal Place of Business Mailing Address
3140W. 84 ST. 3140 W. 84 5T. Vol = - e
UNIT #7 UNIT #7
HIALEAH, FL 33018 HIALEAH, FL 33018 \
o T AR AT
000 w24 Ave 2000 w 24 Ave |
S“"e Ap‘ i ‘:‘Z/ & sute, ':_’;‘, ”75;4 04292004  Chg-P CR2E034 {10/03)
& St City &State 4. FEI Number . Applied For
7 h FL /d C?d ;Z 65-1113414 Naot Applicable
Z|p Coumry Coumry " . $8 75 Additional
5. Ceriilicale of Status Desired O
5 8 Ofé éao %@ ] Fee Reguired
- — =B~Name and Address of Currant Registered Aganf~ g e — - ~ -~ - — 7.,-Name and Addross of Now Registered Agent. —

Name
VARGAS, DEVIS :
12907 NW 1ST APT. #211 Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH, FL 33018

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed nama of registered agent and title if applicable. (NCTE: Registered Agert signatute requirec when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIm.E [JChange [ Addition
NAME VARGAS, DEVIS NAME
STREETADORESS | 12807 NW 15T, APT. #211 STREET ADDRESS
Cy-gr-2Ip SUNRISE, FL 33325 CTY-§T-21P
TIME O Delete TIMLE I change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cy-sT-2F i Y- §T-21P
TME ] Delete TLE O change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §7-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CIry-s7-2IP
TITiE O celete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP city-sT-2IP
M (] Calete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP A 2 ﬂ COY-ST-2IP

12. | hereby ceriity that tha information suppligd
indicated on this report or supplementdl fep,
of the corporation or the receiver or ir
changed, or on an attachment with Il other like empowered.

SIGNATURE: 4 /

SIGNAT:IHE ANp TYRE PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date

his fi n dees not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
T accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 i

Daytime Phone #

" e L




