2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P02000041747 ecretary of State
;ZI'E;?F:ESS N 04-21-2004 90047 028 ***150.00
Principal Place of Business Mailing Address
11555 SW 187TH TERRACE 11555 SW 187TH TERRACE ’ TavwMuwy
MIAMI FL 33157 . MIAMI FL 33157
T Ty R
12235 sw 204 denr. | 13335 Sw 204 deer |-

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

ity & State _ ily & State | A 4. FEI Number Applied For
‘!_"rO MA.S 4‘&'\—0 kl OHES “"E,A'O Pl 46-0476463 Mot Applicable
g‘g O?;'z— (EjusnmA_ é% D 2)2 (SDgWA 5. Certificate of Status Cesired d ?ge';g}l':?;;m"al

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

- .| .Name__ = L . . .- VU

?fS%éRSGV&),‘I Q%‘F;—JIATNE%EQCE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pemted name of tegistered apent andjiitle  apphicable. {NOTE: Registered Agenl signature required whien rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Addedto Fees
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TITLE FD O oelete L Po B Crange [ Addition
HAME CAMARGO, ALEJANDRO HAME pLeJANDRO, CoMACO
STREET ALDRESS | 11556 SW 187TH TERRACE SRETADRESS | | 25 DU 2o e
ory-st-zf |MIAMI FL 33157 CiTy-S7- 2P Housetead FL Do
TIE O O Detete INLE TD [ Change [ Addition
NAME CAMACHO, JANNETTE NAME Janne#e, tam acho
STREET ADDRESS | 11555 SW 187TH TERRACE SPEETADDRESS ¢\ 28 S0 26+ R
crv-stzP | MIAMI FL 33157 Jovsize | iforaesdRAD Fl 2B032
JTRE e e o Ooetere ___ Y _1me e . [OcChange [ Addition
NAME ) KaME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-29 CITY-ST-2P
TME {1 Detete ME [Jchange [ Addition
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P .
TIE O pelete TITLE O Crange L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on gn attachmenfﬂﬂh_a ddregsg, witp-all other like empowered.
SIGNATURE: éé‘%ﬁtﬁﬂ anow (hmazco ]9 Joy (86 iz ~0o- e
[ ofte

SIGNATURE AND Y¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Fhone #




