2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 28, 2004 08:00 AM
DOCUMENT # P01000079314 Secretary of State

1. Entity Mame
6885.85 BYRON AVE, CORP,

Principal Place of Business ) Mailing Address
4338 S.W. 8TH ST. ’ 4338 SW. 8TH ST,
MiaMI, FL 33134 MIAMY, FL 33134

— —— WAV e b

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

65-1129807 Not Applicable

5. Certificate of Status Desired g $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

4335 S, BTH ST S DO NOT WRITE
MIAMI, FL 33134 ) . IN THIS SPACE

8. The above named entily submits his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —— - ——e " s
Signaiure, typed or panted nams of registered agent and llile if applicable. [NOTE. Registered Agent signatura taguirad whan «ginslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS | n
TITLE VD
HAME GARCIA, CARLOS
STREET ADDRESS | 4338 S.W, 8TH ST.
CTY-SLZP | MIAMI, FL 33134 UNE00oig21s
TITLE ' 172804801 25-020 150,00
MAME
STREET ADDRESS
LTy -S1-2P
TITLE
NAME

ansiae DO NOT WRITE

| IN THIS SPACE

STREET ADGRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY -§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further cerlify that the information
indicated on this report or supplemental repart is trug 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 corporation or the recelver or trustee empowared 1o execute this report as raquired by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with ail ather fike empowered.

SIGNATURE: W Lo @A%&aﬁ? i 1)i3/0?

SIGNATURE AND TYPED OR PRW NAME OF 5IGNING OFFICER OR DIRECTOR _ _ Date Dayime Prone ¥




