2004 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) “Mar 10!?'21“(%(51])08-00 AM

DOCUMENT # P02000079344
1. Bty tlame Secretary of State
WILLIAM RAMIREZ D.H. - P.A,
e e e - x| - -
Principal Place of Business Mailing Address
15405 8.W. 57TH TERRAGCE 15405 S.wW. 57TH TERRACE
MIAMI FL 33183 MiaMl FL 33183
Suste, Apl, #, efc. : = Susle. Apt #, aic. T MOORE CR2E034 (11/03)
- - . L - Z L E e
City & Stale . Ciy & Srate FEI Number Applied Far
) e e 76'0?0549,3__ Not Agphicable
Zp Country am ountry 5. Certihicate of Status Desired 1’ Eeae ;{i ::fe‘g“"“as
&. ﬁama and Aq‘dre_;s ofEur}giét Rggisteréd Aﬁent — .. T -7, Name agd A;.!drass Qi N ,_!H Reglslered Agent _(
BMame
??%g %ZWWBI%MFERRACE Streat Address (PO Box 'r;ll'amber :xs Not. Acceprtart-x;)
MiAMI FL 33183 S— — e
City - lep Code
_____ e = — P FL

8. tThe above named enniy submsts this slatamen: for the purpose of changing its regastered amce ar regsstered agens of both, in the State of Flonda, { am famibar with, and accepz
the abhigations of regssterad agent.

SIGNATURE i A e A R i R .. - M =
Signalure. lypad of prrved pome of rogsiered agent &ad Gke | agplcathe: {NOTE sieTen AGERt S quited woan rewstating) - DATE
B [ . o iR NS =
FILE NOW!i! FEE {.S $150.00 8. Etection Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution ! Added 10 Fres

Make Check Payable to Florida Department of State ) . _' _
10. OFFICERS AND DxRECTORS . . § it ADDITIONS/CHANGES TO OFEICFRS AND CHIRECTORS IN 11
TTE PVD 1 peete THE 3 change I Audition
NAME RAMIREZ, WILLIAM NAME
SIREET ADDRESS | 15405 S, 57T TERRACE STREET ADDRESS
ity -5T-7P MiAME FL 33183 _ g ory.sT IR Cn
i ST B T D Delete 1IRE e 3 Ghange i:[Asdiiio;J
N RAMIFEZ, DIANA NAME URODOOIBReTE
STREET ADORESS | 15405 S.W. 57T+ TERRACE STREEY ADORESS 03710/04-30057-031 150,00
€Ty -31-2p MIAME FL 33193 ) ) _ _j cwestae ) e R ‘
e 5 Delete e CiCrange T Acdiion
HARAE HAMTE
STREET ADDRESS SIRFET ADDRESS
CITY.31-2P e R e -
T [3 Delete TRE {3 onenge (3 Acdition
NAME HAME
STREET ADDAESS STHEET ADORESS
Gy ST-2F o _§ cmy-st-zp ) . N ) sl
TRE [ Detete BILE Cicnange ] Acditien
RAME NAME
STRELT ADDRESS STAEET ADDRESS
CiTe-5T-28 L L jomwstme o — o -
e [ betele TLE {1 Crange  [_3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
crry-5T- 28 P CHTY- ST 23 e ) »

12. | hareby certify thg
indicated on
of tha c:orpo fton or the receiydr t:\tst

addrash

\

SIGNATURE: __ W\\\\ o) Raiyg QA 0)-08 3052834124

D NAME OF SIGNING QFFICER OR DIRECTOR Qam Rayome Phons #

einformation supplied with fus filin g daes not quaify for the exernption staied in Section 1184 D?{S){l) Flonda Statutes { further certiy that the mformat;orz
ernemal rert rue and accurate and that my signature shall have the same legal effect as # mads under oath, ihat } am an oficer or direstor
y to execute this repon as reqmrec oy Chagter 607, Flonida Statules, and that iy name appedrs in Block 10 or Block 1141

pthor ke empowered.




