~— 2004 FOR~ Pnon'r*conponAﬂou“‘“” FILED
ANNUAL REPORT (AR) _ Sgp 13,2004 8:00 am
£ ; e

DOCUMENT # P02000004542 cretary of State
l‘sinl_“\t;:;m:AETAL CRAMING, ING 09-13-2004 90004 038 ***150.00
Principal Place of Business Mailing Address
8340 W FLAGLER ST #101 9340 W FLAGLER ST #101 JYUi ki LG
MIAMI FL 33174 . MIAMI| FL 33174
1260 Sw 9 st e80T sw 9sr
a?UIIE Apt. #, etc. Suite, Api. #, 8tc. . . MOORE . CR2E034 (4/04)
City & Stat City & Stat ” 4. FEI Numb Applied F ’
HI(A—:EK F( _ H‘ly ﬂflff { gL " 02-0534327 sz_' ::)pli::);ble
Z'DM : "‘E%( DA DE— Bzg ( 8(_‘ J?u%( DA‘OE, 8. Cerlificate of Status Desired 3 ?g.g?q;rd:;tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gg%ﬂ\lsl#%éﬁgug% ;\1 01 T ’ A Street Address (P.O. Box Number is Not Acceplable) =
MIAMI FL 33174

City Zip Code

NAY FL

8. The above named'e ity Jubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offreglstered agsat.

SIGNATURE

Signature. typell of prrfed namfof l'pglsiared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

5.607.193(2){b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

¥’ 9. Election Campaign Financing $5.00 may Be
Trust fund Contribution.  [J Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TME PD '1 7 Delete TLE P D ] . MWCrange [ Acdition
Nawe RODRIGUEZ, MIGUEL A NAME , el :
Repriguez, Hicve A

STREET ADDRESS | 9340 W FLAGLER ST #1014 STREET ADDRESS
omv-sT-zP | MIAMI FL 33174 evae [V ALl0 SW asT HMiAML L 33[ g‘]‘
TITLE ) [ Delete TLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS | , STREET ADDRESS
CITY-ST-21P CITY-ST-2P

JME o et ] . s Ol oeete_J e N o . N EiEh'ange 13 Adition
HAME ‘ NAME T - it
STREET ADDRESS . L e o _WomempooRess | e
CITY-5T-7P - CITY-ST-2IP
TmLE [T Detete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O3 pelete TITLE . [T} Change  [] Addition
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP ‘ CiTY-§T-2IP
TMEE . O celete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfilreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver-or frig
changed, or on an attachment with b

SIGNATURE:

ke empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ress, withhall other like empowered.
2[31{0 4

Data Dayume Phone #

SIGNATURE AND ﬂft-:n o‘ Pmmvmz OF SIGNING OFFICER OR DIRECTOR




