"\ 2004 FOR PROFIT CORPORATION
\ ANNUAL REPORT FILED

DOCUMENT # P02000033387 May 03, 2004 8:00 am
1CEEnI.Iit.y'li\llgﬂfjieH INTERNATIONAL, INC Secreta 1 Of State
S 05-05-2004 90192 043 ***150.00

Principal Place of Business Mailing Address

10766 SW 24TH AVE. 10766 SW 24TH AVE.

MIAMI, FL 33165 MIAMI, FL 33165 — -

R s ey EACAOE A
8249 NW 36TH ST 8249 NW 36TH ST
Suile, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

207 — - R R 7 S L S R s e
City & State City & State C 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 01-0694120 Not Applicabie
Zip Country Zip Country " ‘ $8_75 Additional
33166 DADE 33166 DADE 5. Certificate of Status Desired ] Foo Requirec;iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHANA, LEAL
4625 N.W. 99TH AVE., #205 Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33178

City . FL Zip Code

8. The above named entity sUbrits 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 of registered agent.

SIGNATURE -
Sigrature, typed o printed name of tegislerea agem and tile if applicabla. (NOTE: Regisiered Agam signature renuirad when remstating] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

-~ After'May 1,-2004'Foe wiil-be'$550.00 — Trust Fund Contribution,. - - Cl.- A_gded toFees . | - e Ene L e e e
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE VD (3 Detere TE [Jchange [ Addition
NAME ROMEROQ, JOHNNY NAME

STREET ADDRESS | 4625 N.W. 99TH AVE., #205 STAEET ADDRESS

cmy-st-zF [ MIAMI, FI. 33178 CITY-ST-2IP

T PTD [ Gelete PILE O change  [] Additicn
NAME LEAL, JOHANA* NAME

STREET ADDRESS | 4625 N.W. 99TH AVE., #205 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33178 CITY-ST-2IP

TITLE 1 Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY -ST-71P d R CITY-8T- TP = = = | .. .- L
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e £ Deiete mE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

12. ! heraby cerlity that the information suppliedw
indicated on this report or supplemental n
of the corporation or the receiyer or iriysg

is filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Ne and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
kit other like empgwered

- jb Aanh (Eal ?iéﬁlwu'} 04-2¢-04 (osidr{-4334

JRAEL &R PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytime Phone #




