FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000021219 Secretary of State
1|;:fl\'ti‘iilN§l“:’eOTS, INC.
Principal Place of Busingss Mailing Address
2307 DOUGLAS RD 2307 DOUGLAS RD
&?.EML FL 33145 :A?BMI, FL 33145
A R
04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
75-3005655 Not Applicable
5. Certificate of Status Desired O ?ese':fq ‘ﬁi‘gti""a'

6. Name and Address of Current Reglistersd Agent

S LIOLGLAS RD DO NOT WRITE
SaMI, FL. 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. ! am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of regislered agent and litle i applicable (NOTE Rogislered Agen] gnature recuired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0  Added o Fees
10. OFFICERS AND DIRECTORS ]
TIME P.D
NAME KELLER-SARMIENTO, SANTIAGC

SIREEY ADDRESS | 2307 DOUGLAS RD STE 400
Gy -ST- 2P MIAML, FL 33145 !

1MLE

NAME

STREEY ADDRESS
Cimy-S7-2IP

TTLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-41-2P

ULE

NAME

STREET ADDRESS
CiTy-sT-2P

TITLE

NAME

STREET ADDRESS
chy-sT-2P

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplamantal repart is true and accurate and that my signature shall have the same legal sifect as if made under oath, that t am an ofticer or director
of the corporation or the receiver O trustee empowerad to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant wi;h an address, with all other like eppoweraa.

SIGNATURE: .Q‘/Mza’w 2 6@%’% B £50/

SIGNATURE AND TYPED OR wg NAME OF SIGNING OFFICER OR DIRECTOR / PG Dayime Phone #




