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2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN
ANNUAL REPORT Secretary of State -
DOCUMENT # P02000071667 Ch
;-’igﬁg‘?gORT CORP.
Principat Place of Business ) Maziling Addrass
435 W90 57 435 NW 90 ST
MM, FL 33150 MIAML FL 33150

A

04282004 No Chg-P CR2E034 {16/03)
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i . $8.75 additional
5. Cenificate of Status Desiad O Fee Requirod
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8. Mame znd Address of Current Registered Agent .

MOLENTINO, RICHARD R DO NOT WRITE

435 NW SO ST

MIAMI, FL 33150 IN THIS SPACE

8. The sbove named antity subimits this stalement for the purpose of changing its regisiared office or registered agant, ¢r both, in the Siate of Flordda. | em familiar with, and accept
1ha obligations of registered agent.

SIGNATURE

Swgrature, iyoed o oeintixd name of registened sgent and tide f applicable, {HCTE Regesterad AQedl signatung required whet reqsiadng] DATE

9. Election Campaign Financing’ $5.00 May Be
F X i
Aﬂe:‘: %Eyﬁl?‘g{l)%d- ,:Efa':;?:gg 35050_90 TFrust Fund Conirbution. O AddedtoFees
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SE-0in 14

Fd
5
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CHY-ST- 0P
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SIREET ADDRESS
CITy -51- 2

TIFLE
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STREET ADDRESS
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12, | hereby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | funther certify that the information
incizetad on this raport or supplemental report is rue and accurate and that my signaiure shall have the same legal etfect as if made undar oath; that { am an afficer ar diraciar
of i corporation or the receiver 07 rustos empowerad to exacule this report as required by Chapter 607, Florida Statites; and that my name appaears in Bieck 10 or Block 11
changed, or on an hment with an addrass, with ail other like empowsred.
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