2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000061984 Jan 27, 2004 08:00 AM
1. £ty Name Secretary of State
FASTALL INC,
Principal Place of Bus-ine;ss . Mailing Address
7400 HCQOD ST. 7400 HOOD 57,
HOLLYWOQQD FL 33024 HOLLYWOOQOD FL 33024
= [ LT
Suite, Apl. #, etc 7 Suite, Apt. #. elc. - MOORE CRZE034 (11/03)
City & State City & State — N j 7 4. FEI Nﬁmber 46-0485668 :Z?;ig:;or
Zip Countey Zp . Country 5. Cerlificaie of Status Desved X gi'gfqlﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] B
Nama
éég(? \?\IOES&TAZ%S(?TC IATES INC. Stree; Address (P.O, Box r;iu}nbér ivls Nﬁcéeptablé) i =
HIALEAH FL 33016 SR e S
City . — ' FI; | Zip Co;je— ‘

B. The aseove named entity submits this staleménl for the purpose ot changing its registered office or regestered agent, or both, in the State of Flonda. | am familiar with, and Accer
the obligatons of registerad agent.

SIGNATURE = e - e e

Signature. typea or pented name of reglsler:er; agen-t and- tite 4 app{isan!e. (NEJ;EE. Re_g-sterec'i Agent srgr'a.a.Lur requirgd when renstating) ) DATE
T T
FILE NOW..! FEE l? $15000 9. Elecuon Campalgn Financing © $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 g Trust Fund Contribution. L] AddedtoFees

Make Check Payable to Fiorlda Department of State o
10. . OFFICERS AND DIRECTORS N RAE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T
TITLE P O getete Tims [T Change [ Adait,
NAME SEPULVEDA, FABIAN NAME LO00000 13534 o
STREET ACDRESS. | 740D HOOD ST STREET ADDRESS O1/27/04-80002-022 188,75
cry-s1-2e |HOLLYWOODFL 33024 ciry-81-2p _ e =y
ThLE D Delete TILE D Change Ada
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P , CITY-ST-21P ] e . Ce
e [ petete TLE [ Change T3 Adeit
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] - CiTY-ST-ZP 7 L .
THLE 3 pelete TTLE [J Change  [OJ Actin
NAME # NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P N ) _ oIy -57-2P -
TITLE 1 palete ity ] Change  [J Additior
NAME i RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1- 2P ) -
TiILE [ cetete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P _J civ-st-zp o

12. | hereby certily that the information supplied with this fling does not qualify for the exempion stated in Section 118.07(3)(7}, Flarida Statutes, | further certify that the information
indicated an this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 1f

changed, ar on an attachment wn addj with/all other ke empowered.
* 1
SIGNATURE: ()’ / e . Bl~21-0y ILEIT 430G

PP : T
SIGNATUREAND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR ] Layume Fhane # o




