FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEjm':ﬂ ENT # P02000085233 02-18-2005 90053 041 ***150.00
MIAMI 4200, CORP
Principal Place of Business Mailing Address . -
18930 NW 67 PLACE 18930 NW 67 PLACE ZUUI£4bU
MIAME, FL 33015 MIAMI, FL 33015
T g R A A
380l S. Ocean Dr. 3801 S. Ocean Dr.
i";'*_”‘_p" Ve SI‘;'(‘; e 02142005  Chg-P CRZE34 (10/03)
City & State City & State 4. FE| Number Applied For
Hotlywoed , FL Holly woed = Fi— 42-1545932 Not Appiicatis
Zga o019 Cotr !-WS . .;ipao /9 Co&‘ tr‘ys ) 5. Cerlificate of Status Desired [} gese'-ﬁrg‘g:fdmo"al
5. Nama and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent oo
Name

DI MODICA, JUAN C
1674 W42 ST Streel Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012
2801 S. Ocean Dr. , pok. 2F
“YHollywood , E1L_ FL | %5%1q

8. The above named entity submits this statoment for the purpese of changing its registered oﬂlce or reglétefed agent, or both, in the State of Flarida. 1 am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE : el
e Sigratura, ypatl of Srimed nams of soguenred apedat and titie § apphcable. (NOTE: Hagistored Agent mgnaiure requirad when reingtating) . L. baTE, o,
FILE NOWN! FEE 1S $150.00 9- Blection Campaian Fnancing $5.00 MayBa. | - ST
After May 1, 2005 Fee will be $550.00 - | ~ Trust Fund Contribution. O "Added to Fees | e X e
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TIMLE PD [ pelete TILE ’ Bohange [ Addition
NAME DI MODICA, JUAN C HAME
STREET ADDRESS | 1674 W42 ST - SHETONESS | DR S. Ocean Dr. Apr. Z2F
CaY-ST-7iP HIALEAH, FL 33012 CITY-ST-21P HOIl\') Wood'._PL- 2209
e vD 03 Delete e B Change [ Addiien
NAME PIZARRO, NANCYE . HAME
STREET ADORESS | 1674 W 42 ST SWEETADORESS | BBOl S. Ocean Dr., Apt.- 2F
EITY-ST-71P HIALEAH, FL. 33012 CiTY-8T-21P
Hellywood , FL- 33019 .
THLE 3 Delere TITLE [ change [ Additicn
NAME , NAME - _ ] _ o
STREET ADDRESS STREET ADORESS T T
CTY-ST-2IP CY-5T-2ZP
mLE 3 Detere TME [Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 717 CY-ST-2IP
TILE (1 pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 EIY-S1-2P
TITLE 1 perete TINE O cChangz [ Additicn
HAME HAME
STREFT ADDRESS STREET ADORFSS
CITY-ST-2P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal affect as il made under oath: that | am an officer or directos
aof the corporation or the receiver or trustee empowerad Lo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11if
changed, or an an attachment with an address, with all other like smpowered.

SIGNATURE: % Z/ l‘f/ 0S5 s zé/ 625/

UIdMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phora &




