ORATION FILED
2004 £ o PRCE, SRR Feb 04, 2004 8:00 am

DOCUMENT # P02000083733 Secretary of State
1. Entity Name , 02-04-2004 90074 039 ***158.75
THEMA, INC.
Pringipal Place of Business Mailing Address
871 EAST 28TH STREET 871 EAST 28TH STREET ) ~
HIALEAH FL 33010 HIALEAH FL 33010 9 4007 Y
. . - L3 TN I [ T I i Bt n
a0 Weat 24 ST Hmeea 4 AAH Ly Tanadpeisss e S M@ | M Lg§;|| Il
2. Principal Plice of Business _ 3. Mailing Address 5“5” 1 ii Hg% !. H| i H ! 'I i;.l M Ii m
F20 Wesr 2887 | az0fager aar | U AREAT T
Suile Apl i, etc. - Suite, Apl. #, elc. MOORE CR2ED34 {11/03)
TR LT s L
& State a State 4. FEI Number N Applied For
:-i" Sarean . Floaipn | [Aimtan Eloel da 76-0706286 Not Appiicable
Country \ zp cm""" 5. Certficate of Saius Desired $8.75 additionat
L2012 |Miani Dadel 33012 [ Dahpl® Cortemeoisanstesied B T hurimas
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
B . T ' o o N, -
CABRERA, PETER PETER (L AdperA
871 EAST 28TH STREET R e e g
HIALEAH FL 33013 et - \
City ;9. ¢ Zip
HiAceAH FL %5612
8. The above named entity submits this statement for the pur { changing its registered office or registered agant, or both, in the State of Florlda | am familiar with, and accept
the obligationg gigtered agent.
SIGNATURE M , 0!/21@ /%004
: Scaature. typed Or prmed name of regrstasdd 16 i applcable. [MOTE: Reyistered Ageni signaturs muined whon rdinstatng) Foae T
9. Election Campaign Financing $5.00 May Bo
Trust Fund Gontribution. 0 added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ITO OFFICERS AND DIRECTOF!SI IN '11
e D ‘ . O perre - TnE D B8 Cange (] Addition
NANE CABRERA, PETER e LADLERN , PETEL Sr.,
STREET ADDRESS {871 EAST 28TH STREET - STREET ADDRESS ﬁ;awg‘s-r 26 5T
ery-s-2¢  JHIALEAH FL 33013 ov-sikm yd v @AM p(, 3 20({2s
Tt D ) Ooege - fme 4. |D % Ctange ] Addition
NAE CABRERA, PETER R, NANE cawaa 'PGTBJQ:m :
STReET A0RgSS | 871 E. 28TH STREET STREET ADDRESS 1_/9 Wesr. 2967 -
omy-ST2p  (HIALEAH FL 33013 - care-St-2¢ HiateAald KL, 22012
LY ] S " [Dostee. me . . o [ Chmge [ Addition
b e e P E ST T - I Sty B o o W  m gt ™ =1
C{TY-SPHP . : CITY-S7- 210 )
TE 5 [ Detete E _ ‘ 03 Change [ Adsition
HAME a : NAME - :
STREET ADDRESS : : STREET ADORESS |
CITY-ST- 7P cIy-51-7P ) .
LI 3 Delete TILE T . N [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-Z0 CITY-S1-2P
FTLE ‘ ' O etete THLE : ! o Clchane [ Addition
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-ST-2P
12. 1 hereby cerlify thal the information supplied with this fi f'irng does not qualify far the exemption stated in Section 119.07(3)0). Flonda Statutes. | further certify that the information
) indicated on this report or supplemental report is true an e and that my signature shall have the same legal etfect as'if made under oath: that t am an officer or direcior
. of the coiporation or the receiver or trustee empowered 1o exeglte this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed or on an attachy en with an address, with all othegdike empowered.
SIGNATURE: (/7. . ABREAA st/2%/ 2004 300~ §E1-4xH
RTS! NAME OF BIGNING OFFICER DR DIRECTOR 7 [oa Daytime Phone #




