2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOGUMENT # P02000020832 Feb 28, 2004 08:00 AM
1. Entty Narmo Secretary of State
4X4 MANIA [NC,
Principal Place of Business Maifing Address
12540 S.W. 130 ST. ' 12540 S.W. 130 ST.
BAY #9 BAY #9
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. — Suite, Apt. #, efc. - . MOOCRE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number ' Fomied For
e — . L. 30-0050892 Not Applicable
2P Country Zie Couniry 5. Certhcate of Staws Desved  []  99+7D Additianal
N . Fee Required )
§. Name and Address of Current R_g_aistered Agent . 7. Name and Address of New !Legistered Agent -

Name

:ygg{\gsvﬁ%zgﬁ'mﬂ Street A&dress (P.O. Box I:\iumber 16 Not Acceptable} ———

MIAMI FL 33177

Cily FL Lth Code

8. The abave named entify submits this statement for the purpose of changing its registered office ar registared agent, of bath, in the State of Fonda. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : o S - e . R
Signaturg, YRet Of prrited rama of regisiered ager ana the it appicable. {NOTE. Regmstared Agenl signature requrad when ransiating) . L. DATE B
FILE NOW!H FEE 1S $150.00 ' . . .
y : 9. £

After May 1, 2004 Fee will be $550.00 . ﬁiﬁlzﬂr%mgc?:ﬁgutigr? e ] ff&gfqo@éf ¢

Make Check Payable to Florida Department of State . '
P R LT 3 TRt Rt S ki, T L e RSt — . . i . _ma . -

10. ~_ OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
THE o 7 pelete e [ Cnange ] Additon
NAME FUGON, BRENDA NAME UOOnonnToL g .
STAEET ADDRESS | 11945 S.W. 188 TERR STREET ADORESS 1340110 ‘;f} 4 f_ga N28-0190 150,00
OTY-STIP | MIAMIFL 33177 l CITY-51. 2P _ T ERET 3= 150.00 -
e vp O Delete {11 [T Change [ Addilion
NAME FUGON, HENRY - NAME
STREET ADDAESS | 11845 S.W. 188 TERR TREET ADBRESS
GIY-STZP TMIAMIFL 33177 . LTy -5 -2 e o S
E [T oelete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-ZP _ ) CITY-ST- 2P -
TInE O Detets THLE {Ichange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] ) CITY-SI-ZIP s
TITLE 7 Detete TITLE [dcChange  [] Additicn
NAME i NAME
STREET ADGRESS STREET ADDAIESS
£rY-8T-ZIP _ _ GITY-ST- 2P L
TMLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDAESS
CITY-5T-21P CITY-$T- 2P . Cxa—

12. | hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and [Hat my signature shall hava the same legal effect as if made under cath, that | am an officer or diteclior
of the corporation or the receiver or trusiee gmpowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appgars in Block 10 or Biack 111if
changed, or on an attachment with_an addgdgss, with all other like empowered. > DS) -

SIGNATURE: Rreqdn Fu;,a_n fozfod  »I&-o4ay
) in] TYPEJPWHINTED NAME OF SIGHING OFFICER OR DIRECTOR . . . Dalg L Dy PnTar




