2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCIUMENT # P02000081336 Feb 11, 2004 08:00 AM
© iy Name Secretary of State
AYEL & ROCHEL, INC.
Prncipal Place of Busfne-ss Malling Address
16400 NW 36 AVE . 12460 SW 31 TERRACE
MIAMI FL 33054 MIAMI FL 33175
T [ MR
Sutte',rApl. #, etc. ' . Suite.#‘.pt..#. eic. A ' i MOORE CR2ED34 (11/03)
ity & Stale . iy & State - 4. FEI Murmber ' [Appics f: -
R . 51-041 36?6 Not Applieable |
2 Country zp Country 5. Certificate of Status Desrad O Ei‘;{?qﬁ?:&ﬁo"a‘
6. Name and Address of Current Registe:{ed Agent 7. Né:g_:e and Address of New Registered Agent ~ -
Narme
-Eggéjg_g% E‘IEBTE-FI?MCE Street Address (P.O.-Box Nurn.ber 15 Not Acceprable) )
MIAMI FL 33175
City o FL ' 2ip Code -

8. The above named entily submits this statement far the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE ; -
Signature typed or prnfed name of registered agent and blie if applcable (NOTE, Registered Agenl sigrialure regurred when renstaing) DATE e e
FILE NOW!I! FEE IS $150.00 . _ )
e 2. Elaclion Carmpaign Financin X

After May 1, 2004 Fee will be $550.00 . Trisi Fund antlr?guﬁon " O fdsdgiotohgae%? °
Make Check Payable to Florida Department of State . N R o
70. " . CQEFICERS AND DIRECTORS E ADDITIONS/CAANGES TO OFFICENS AND DIREGTOAS M 11
TIME P [ pelste TIRLE Tl crange [ Addition
NAME TRUJILLO, BERTHA A NAME ]
STREET ABDRESS | 12460 SW 31 TERRACE STREET ACDRESS LNOGONG45228
oy Stzp |MIAMIFL 33175 _ _ oITY-Si- 2P O /11/04-80053-004 156,00
ATLE [ belate TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEFET ADDRESS
CIFY -ST-ZP Ty -ST- 21 ) ] o
mE [T Detete TILE [Jchange [ Addition
NAME § HAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P o CITY-ST- 2P ] ;
TLE ] Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F N ) CITY-5T- 2P L -
e ] Deiete Tk [ charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CorY.ST-2IP CITY-5T-2IP - -
TIE [ Delete T [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIRTET ACDRESS
CITY-5T-2IP B N oy St-ap )

12, thereby certfy that the information supplied with this filing does nat qualify for the exernplion stated in Saction 112.07{3){i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shiall have the same legal effect as if made under oath, that { am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or an an attachmwress. with all other like empowered, R
SIGNATURE: b & Zedk | -f%% (706)223-423 ¢

NATURE AND TYPED QR PRINTED NAME OF SIGNING’GFFICER OR DIRECTOR Daytime Phone #




