2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 07, 2004 8:00 am

DOCUMENT # P01000096504 Secretary of State
kfﬂ“ggﬁfq c 05-07-2004 90135 022 ***150.00
Principal Place of Business Mailing Address . :
7200 NW 31ST STREET 7200 NW 31ST STREET
MIAMI, FL 33122 MIAMI, FL 33122 bq U 5 3 52 9

‘ - 04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T
- ‘ 65-1143352 Not Applicable
, - - V i 8. Certificate of Status Desired J gg gg:[ l'f::’:é"o"al

6. Name and-Address of Current Registered Agent TTRAE T e TR T e T R e
MADEROS, RALPH ' : ' i,
4114 NW 4TH TERRACE , DO NOT WRITE

MIAMI, FL 33126 | IN THIS SPACE

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

SIGNATURE
Signature, typed or plintad nama of registered agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financa‘ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS |
TITLE PSTD
NAME RODRIGUEZ, ROBERTO

STREET ADDRESS | 9774 NW 31ST STREET
CITY-5T-2P MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e ~ P - - - - T . e e s i s 2 gt g a0 £ L L
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T1-ZiP

TIMLE

NAME

STREET ADDRESS
CIry-sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

PETI

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re e and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or directer

of the corporation or the receiver or fru wered to execy te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othepH pwverad,

changed, or on an attachment with
SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




