FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000014065 04-28-2004 90229 020 ***150.00
:(éﬁMmngng CORPORATION

Principal Place of Business Malling Address 14 010 723

1051 NE 90 STREET 1051 NE 90 STREET
MIAML FE 33138 k)|
MIAM, FL 33138 ,
i (i
R L i L
j!ﬁ_[ﬁhﬁper Circle | 1Y Y giger Circle. )
Suite, Apt, #, glc. Suite, Apt. #, etc. 02102004 Chg-P CR2EO34 (10703) |
City & Stal City & State 4. FEl Number Applied For
Weston . Florideo Weaton, Floridas 03-0388037 Nol Aopicaiie
T1 Country, Zip, T Counl ] . 75 Additi
?5514 0. 55 33327 U-%A. 5. Certificate of Status Desired [ fe‘;neq&fd‘“""a’
&, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

TOVAR, ILEANA ARIAS £8Q, _M%_(&MA_&M____
1725 MAIN STREET, SUITE NO. 205 Sireat Adaress (P.. Bow Numibor s Not Acceplable)

WESTON, FL. 33326~ —~— "=~ ~ - won e i e

I¥35 Hun Steqer_ some N* 209
“ WestoN  Fl. FL 33835

T.

8. The above named entity submd statement for the purpose of changing its registered offica or registered agdnt, or both, in the State of Florida, { am familiar with, and accept
tha obiigations of registered a ;

SIGNATURE B

N - Sigrisure, yped or printac ) ¢f regisiered agen and e # aplicabe NOTE: Registersd Agen Signatus required when reinstating) DATE

A X

" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e

After May 1, 2004 Fee v_vﬂl be $550.00 Trust Fund Contribution. ] Added W Fees
10. ~ OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D L B8 petese TILE P Change [ Addition
N KRUMINS, VISVALDIS J : NAME IBUACIO ARARS a
SweET Adoress | 1051 NE 90 STREET smeoess (VDFYY Biscavne BLod.
omy-st-zP - LMIAMI, FL 33138 i CITY-51-2P “-&M' m ‘ }_I' 3§|6 l
e D D o Decte e rl PHomnge [ Addtion
N LIBIETIS DE KRUMINS; KARINA N Ricagoo Ozt
STREET A00RESS | 1051 NE 90 STREET 7 smectovess (3DOON. Talmer Or M 210
onY-sT-2P | MIAML, FL 33138 ¢ or-st2 Hom P PIBACH T 3D O6R
E 13 Detese TALE ! [ chenge [ Addition
NAME H NASE
STHEET ADDRESS _ § smeeraconess o ) e
Y TP = | e e et Fo— = GRS T T T s T, = e

me 0 pelete TITLE [ emnge [ Acdition
NANE NAME
STREETADDRESS STREET ADDRESS
CrTY-57-7P CIFY-ST-2P
TIE {7 Oetete ﬂ THLE Dl crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cnY-51- 2P CITY-SF-2P
FTE T Detate THEE OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P ¢rY-s1-or

12, | heraby certify that the information supplied with this l:ilrr:g does not qualify for the exemption ated in Saction 118.07(3)(i). Forida Statutes. | further cerily that the information
indicated on this report or supplemental report is true accurete and that my signature shall have the same legal effect as il made under oath; that | am an officer ar diregtat
of the corporation or the receiver or trustee empowered to execute this ipert as reqpisegrby Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if




