FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT __ ecretary of State

RAMOS CARIDAD

5958 W. 16TH AVE. Street Addiess (P.O. Bax Number is Not Acceplable)

HIALEAH, FL 33012

City FL [ Zip Code

8. The above named entity submits this statement for the puspase of changing ils registered office or 1egisiered agent. or both, in the State of Floria.. | am familiar with, ang accep!
the obligations of registered agent.

DOCUMENT # P01000120660 04-20-2004 90322 028 ***150.00
1. Enlity Name
DE NINA A MUJER, INC.,
Principal Place of Business Mailing Address 5 .;vu.-
5958 W, 16TH AVE 5958 W, 16TH AVE .
HIALEAH, FL 33012 HIALEAH, FL 33012
T e e IR
Suile, Apt. #, etc. Suite, Apt. #, eic. 04092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apgplied For
26-0019977 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificale of Stalus Desired ] Foe Required honal
6. Name and Address of Currenl Heglslercd Agent 7. Name and Address of New Regiatersd Agent .
T T T T it e T [ NameT e —

E S S

SIGNATURE
Signature, typed of prnted nama of repstéted agent and 1ie § AppICADS, {NOTE: Regeatered Agent signaiwe requred when rensiang) DATE
“FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ TILE 3 Crange [} Acdinor:
NAME RAMOS, NELSON F MAME
STREET ADDRESS | 5958 W. 16TH AVENUE SIREET ADDRESS
CITY-5T-2P HIALEAH, FL 33012 CHTY-S1-2P
TLE SD 3 pelete TITLE I Crange [ Acdiion
NAME RAMOS, MONICA F NAME
STREET ADDRESS { 5958 W. 16TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TITLE 3 celete TILE [J Change [ Addition
hAME . B NAME
STREET ADORESS | T e R T AIDREGS [ o e s i S,
CiTy-51-2P Cry-S1-2P
TE O pelete TITLE Cchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 pelese TLE T Crange 7] Addwion
NAME RNAME
STREET ADDRESS STREET ADDRESS
CoiTY-$T-2P CITY-S1- 2P
TITLE O oelete N1LE O crange 3 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P Cry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. 07 Hi}, Florida Statutes. | further certify 1hat the information
indicated on this report or supplememal report is frue e and that my signature shall have the same legal g fecl as il made under cath; thai | am an officer or ditector
of the corporation or the receiver orZustee empowered 10 execulp this report as required by Chapter 607, Flarida Statutes; an7vly name appears in Biock 10 or Block 11!

changed, or on an anach ent wi addresg, with all ojher like'empowered,
-/ :
5/ 305-885- 344X

eLson £ Kamo S !/.?4/

GHATURE AND TYFED OR PRINTED AM £ OF SIGMING OFFAICER OR DIRECTOR Dayume Prione £

SIGNATURE:”

26




