2004 FOR PROFIT éonponATlou FILED
ANNUAL REPORT (AR) —_ May 03, 2004 8:00 am

DOCUMENT # P02000071494 Secretary of State
911 HURRICANE CONTROL, INC 05-03-2004 90463 009 7713000
Principal Place of Business Mailing Address
8530 SW 128 5T 8530 SW 128 ST
MIAMI FL 33156 MIAMI FL 33156
8542 Sw 128 SV S542 S0l 128 St

Suite, Api. #, elc. Suite, Apl. #, elc. MOOHE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Appiied For
MUA MY F:Lofu BA T ARLL ELORADA 33-1017359 Not Applicable
3\%3] 5 Co County g‘}z) 15 C::' Couniry 5. Certificate of Status Desired C ?i'gesqlﬁ?;::ﬁmal

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

Name

gg?ORglM?, 1E2E8)GSAI-RDO Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Coge

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

SIGNATURE
Signature, typed or prinied name of regrsiered agenl and tie f applicable. {NOTE: Registarea Agenl signature regured when renstahng) DATE
9. Election Campaign Francing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] pelete TmE’ [ Change [ Addition
NAME TAURING, EDGARDO NAME
STREET ADDRESS | 8530 SW 128 ST STREET ADDRESS
CITy-sT-z¢ - fMIAMI FL 33156 CITY-§T-ZP
TITLE : [] pelete TLE ] Change [T Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE__ ———— e . O oetete_. . B 1me [ Change  EJ Addiion
NAME l NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
TITLE O patete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiIP
TITLE [ Detets TITLE [IChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-ST-2IP
TILE ‘ [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i)-Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ustEegmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wy with afl ather like empowered.

SIGNATURE:

of-27- 6 - 25/, /
< WAND W PRINTED NAME OF SIGNING OFFICER on‘gecton 2 7 Oﬂ?l: 17 D_;fme the%‘éz_




