2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P02000081676 ecretary of State
glEMntlgrSa'?aR[BUTORS CORP. 04-30-2004 90369 030 ***150.00
Principal Place of Business Mailing Address
SUNRISE. FL 33351 TAMARAC, FL 33320
s s A G A

Suite, Apt. #, etc. Suiite, Apt. #, 8tc. 04262004 Chg-p CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

7 65-1641362 Not Applicabla
ap Country ap Country 5. Cortificale of Status Desited [ f:gfqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ESTEPA, JAVIER
. B964 NW.54 ST. —— o — i _ Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL I Zip Code

-

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed narme of registered agent and tide ¥ applicable. {NOTE: Registered Agent signature requived when reinstating) DATE
1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂef %Ey""?glm Foo m?| bo $550.00 Trust Fund Contribution. O  AddedtoFees
0. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deletn THLE O cChange [ Asdition
NAME ESTEPA, JAVIER NAME
STREET ADDRESS | 8098 NW 96 TERRACE . STREET ADORESS
CIry-S1-2P TAMARAC, FL 33321 CITY-51-2P
mLE v D Deless THLE O Ghange ] Addition
NAME SALAZAR, SERGIO A NAME
STREEF ADDRESS | 8409 FONTAINBLEAL BLVD, APT 212 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2P
TMLE [ Detete TIME ClGhange [ Addition
HAME NAME i
“STREET ADORESS |~ ~ ™ STREETADDRESS | o
CiTY-ST-0P STY-ST-2P
TITLE [ Delete TME O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-$t-p
THLE . {7 Defete TME Ol change [ Aadition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-2P o . ; ’ CiY-S1-2P . SEgetal o T e
we L Clogee |, Qe | o wvierznt s 215k SIE] Chlige 7] Additon
NN RO e it s 1=y e
STREET ADDRESS STREET ADDRESS
ciry-gi-ap l cITy-ST-2P

12 | hereby certify that the information supplied with this filing does 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 réport is true accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowerpe.

SIGNATURE: S - 7 o 3‘/4- 6 /bm/0 ¢

RE AND TYPED OH PRINTED NAME OF S:GNING CFFICER OR DIRECTOR

Daytime Phone #




