FILED
O P ANNUAL REPORT o Mar 19,2004 08:00 AM

DOCUMENT # P0O1000068069 Sccretary of State
Lfﬂﬁfgagzm, INC.
Pringipat Place of Business T Mailfing Address-_’__ - - o i )
5790 SUNSET DRIVE 5790 SUNSET DRIVE
MIAMI FL 33143 MIAM], FL 33143
AT T
01132004  No Chg-P GR2ZE034 {10/03}
DO NOT WRITE IN THIS SPACE o= Tm— - [potedrer
685-1118725 Mot Applicabla
§. Gerlfcate of Status Desired '_i‘j fg-?nggfed;“maf

5. Name and Addrese of Current Begistored Agent

?é‘g%i_ggfﬂxfﬁgécgt:uve, #210 DO NOT WRITE
KEY BISCAYNE, FL 33148 IN THIS SPACE

8. The ehove named entity submits s stalement for the purpose of changing its registerad office or %egiéiered agent, of bath, It the State of Florida, 3 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - = — e . - . L
Signatuta. yped of pnted nama af ropistered agent and titks if applicable. NOTE Renis:_erad Agert sisr:atw'a saiza.ired when relnsiating) ) o OATE R ~ _
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8e UORO000E2947
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas DE‘:.‘JI '3!‘84;8[3‘@29'-133_2 158 ﬁ]:f
30 OFFICERS AND DIFECTORS ) 1 — =
iLE e
HAKE GIACHING, MONICA

STREET ADDRESS | 155 OCCEAN LANE DRIVE, #2140
GiTy - 51-21p KEY BISCAYNE, FL 33148

THLE

NAME

STREET ADDRESS
CITY-5T-2¢

iz
NEME

s s | o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
ory-51-09

HRr

HAME

STREET ADDRESS
iy -57-2IF

{183
NAME
SIREET ADDRESS
ciy-Si-48 B

12 | hereby certify that the information suppiisd with this filing does not qualify for the exemption siated in Section ?19.(37%3}(5). Flarida Statutes, | lurther certify thatl the information
indicated on this repont or suppiemenal report is true and accurate and that my signature shall have the same lega!l effect as if made under aathy; that | am an officar of director
of the corporation or tha raceiver or rustee empowerad 10 exgouta this report as required by Chapter 607, Florida Statutes; and thal my name appeaars in Biock 10 or Block 11f
changsead, or on an attachment with an address, with all other like smpowared

-
~

siGNATURE: % | 0 maedn . 0R-15 04 305 456007
S(GMATUREAND'“FEU OB PRINYVED NAME OF > OFFICER OR DIRECTCR B.Bﬁa I Daylme Phﬂﬁﬂ’- .

o P~ . pri ]




