2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P02000065003 - ecretary of State
LEE%“RSEF“GPPUES CORP. 04-29-2004 90259 021 ***150.00
Princ'ipai"f';lace of Business ’ N Malling Addiess
12271 SW.96 ST. 12271 SW. 96 ST.
MIAMI, FL 33186 MIAM), L 33185 JIUEvuye
R R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FEI Number 7 Applied For
32-0032352 Not Applicable
7o T Country— T AP T e e CountIy e e e B Do T $8:75 Addiionar™
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name ’
ESPINEL, ARMANDO : - - - - - - SN -
12271 S.W. 96 ST. . Streel Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33186
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida, |am famiiar with, and acc‘.ept
the obhgauons of registered agent.

SIGNATURE
- Signaturs, typed or printec neme of registerad agent and tile if appicable. (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Ilay 1, 2004 F“ will be $550.00 Trust Fund Contribution. O Added 1o Fees

10 o OFFICERS AND DIRE(_,TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N 11

TLE PD : 3 Dere’ HTLE . [ Charge  [] Addition

NAME ESPINEL, ARMANDO . NAME . - - -

STREEV ADDRESS | 12271 S.W.'96 ST. . STREET ADDRESS

cmy-S1-2I9 MIAMI, FL 33186 CITY-ST-2IP

TE . 3 Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-$7- 2P

it 3 palete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP ’ CY-5T-2F

TITLE [ Delete TITLE [ change {7 Addition

NAME S T . e e

| STREET ADDRESS | - STREET ADDRESS

CY-ST-2IP CiY-§T-2IP

TmLE [ petete FITLE [ Crange  [] Addition

NAmE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Cny-s1-2P

LE 3 peiete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . : STREET ADDRESS

LITY-§T-2iP . . CAY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualfy for the exemnption stated in-Section 119, 0753)(0 Florida Statutes. | further certify that the information

indicated on tis report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of tustee empowered (g exg this report as reqmred by Chapter 607 Florida Statutes: and that my name appears in Block 10 of Block 11 if
cnanged or on an anachment with an address, with afl gthe gmpowered. ;

i~
Y

SIGNATUFIE X 0z-)9- 9y 3 oqr 41924

a1
SIGMATURE AND TYPED ‘7’"?,“ NAME OF SIONING OFFIGER OR DIRECTOR , Date Daytima Phone 8




