Il

L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT #

1. Enuty Mame

P0O3000042813
ARaE OF AHe(ChA coRCo RATIOA

Principal Place of Business

14371 SW 45TH TERRACE

MIAMI FL 33175

Mailing Address

14371 SW 45TH TERRACE
MIAMI, FL 33175

2, Principal Place of Business

3. Maiiing Adgress

Suite, Apt. # etc.

Suite, Apl. #. 8tc.

04132004

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90363 031 ***150.00

44041920

ISR

Chg-P CR2EQ34 (10/03{)

. Cy S

. —=City & State

4. FEl.Numoer

o e on —— | Accties For | -
CE-1/¥5¢ I - | |Met Apoiicaple

Zip

Counlry

Zip Country

|

5. Cartificate of Status Desired &

$8.75 Acainonal

Fee Requireg

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

SEGURA, ARMANDO F
14371 8W 45TH TERRACE

MIAMI, FL 33175

Name

Strast Address (2.0, Box Numzer is Mol Acceptabie)

City

Zin Zoca

FL

8. The above named entily supmits ths staterfient for the surbose of cnanging its registeres offica or regisierse agent, ar toth, in the Siate of Flonda. §an fzmiliar win zre accent
Ihe cbligatons ¢f regisiered agent. ‘

SIGNATURE

+

Signanre. lvaga ar prteD navie o 180 Sieree

Lane Ll aoRiczble

INOTE 3eqistzies Agert Signatuie requred w2t ranciatag) . SATE

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

Trust Fund Centribu

9. Eiection Campaign Financing

non.

$5.00 may Be

-Added to Fees

10. CFFICERS AND DIRECTORS 1t
me  --|D [ velete THLE
MME - | SEGURA, ARMANDO F ’ ' HALE
STREET ADDRESS | 14371 SW 45TH TERRACE STREET ADDRESS
CIFY-ST-21p MIAMI, FL 33175 ciy- §7-2¢ X
TLE vA ; 7 pelste me O Addition
HAME CARLOE TRARRAQC HAME - '
STREETADDRESS | 14 B 7/ S @& =4 v7enssca STREST ADDRES3

| ST |l Bl Fee 3BT o Ee
e O petete fms Dicrargz O Addingn
TAME HMAME
STREET ADDRESS STREET WLORESS
CITY-ST-ZP OTy-§T-2P
TLE O peiete mLE ] 7] Aadition
HMAME HAME

- 3TRELT ABLRESS- —_— e T e L — e R STREET ADDRESS - e TR et T - -
SITY- - 2P SHTY-§T-2P
e (7 oetete e G Change L Acdition
NAME ] : NAME
STREET ADDRESS - STRECT ADORESS
CITY-5T-2IP CITy-sT-2P
TInE {7 petere TmE O crange [ raditicn
NAME N HAME
STREET ADDRESS STREET 3DORESS
CITY-SI-21P N 2TY-S7-2P

12. I hereby certily that the intormalicn supp
indicated gn this report or supglementalyég 9
of the corparation or the receiver or rustda e
changed, or on an attachment with an addga

_SIGNATURE:

ke empowered.

A

ed with this filing does not qualily fer the exemption stated in Section 119.07(3)(i}, Florida Slatutes. ! iurther centify thart the infcrmation
and acsurale and that my signalure snail ave the sare legal erfect as f made undsr oath: that | am an aificer or Sirscior
10 execule (his report 4s recuired by Chaprer 657 Fisrica Statutes: ana thal my name apgears in Bleck 23 or Sleek 117

G - 28 O

SIGNATURE AND wrsw:n NAME OF SIGNING OFFICER OR DIRECTOR

Daty . . Javima Phore e

_




