2004 {on PROFIT CORPORATION FILED

NNUAL REPORT (AR)

-7 Feb 02,2004 08:00 AM

DOCUMENT # P02000090350
3. Entily Nams Secretary of State
JAIME £. TORRES, P.A.
Prncipal Place of Business Mailing Address
1101 BRICKELL AVENUE SUITE 10018 1101 BRICKELE AVENUE SUITE 1001-S
MIAMI FL 33131 MIAMI FL 33131
e wwme————— ||| {[RARIRIT
Suite, Apt. #, etc, o Suite, Apt. #, etc. MOORE CRZEQ34 (11403
City & State - City & State R % FEl Number ] .i!’.pplied For
74-3% OOS§ 4 Not Applicabie
s Country Zig Country 5. Cersficaie of Slatus Deswad [} figfq Lﬁf:;“‘maf
€. Name and Address of Current Regisiered Agent . . 7. Name and Address of Ne;v-ﬁegtstered Age;t -
Nams
g?&aggigééﬁf kVENUE SU;TE 1001_3 Streot Address (P.0. Bax Number 55 Not ACC&F}{E‘?‘E] ==
MIAMI FL 33131 —— —==
City - FL I Zip Cods

8. The above named entty submuis this statement for the purpose of changing its registered office or registered agent, or bholh, in the State of Fiorida. [ am famitiar with, and acoept-
the Cohgations of ragistered agent.

SIGNATURE . - R
Sgnatue, Yped of prmted name of reqistared agent and ke ¢ applcabis {(NOTE Repstareg Agent sgmatng requrad when consianngl ~ DATL _
FiLE NOW!!! FEE ’,5 $150.00_ . 8. Ciechon Campaigr Financing $5.GQ May Bo
After ifay 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fewas

Make Check Payabie to Florida Departmant of State -
19,  OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO CFTICERS AND DIRECTORS IN 11
T O (3 celete TFLE {1 Change £ Addition
N TORRES, JAIME L HARE
STREET AQBRESS | 11011 BRICKELL AVE §TE 1001-5 STREET ADDRESS HOOOOO026727
GRESTIP LMIAMG FL 33131 N k- D2/05/04-B0013-B16 150,00
TIRE 3 Defete TINLE [ Change ] Addition
MAME HAME
STREEE ADDRESS STRIET ADDRESS
GiTy-ST- 2P I oiTv-S1- 2P _ L
TTLE 7 petere THLE [ Change 3 Adgition
HANE NAKE
STREET ADDAESS SIREET ADDRESS
QITY-5T- 218 ) CHTY-5T- 78 _ o
L 7 pelete THE DO change 7 Addhian
HAME NAME
STREET ADRRESS SIREFT ADDRESS
iy -ST- 3P CIY-8T- 2
11 1 Defete HRE [ Change T Addition
NAME HAME
STREET ADDALSS * STRELT ADDRESS
CiTY-ST- 2P ) Y -57-27 L o _
TILE 2 Detete THLL Tl Change 3 Addition
HAME HAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST-1P CITY-§T- 217 ) L

12. ¢ hereby certify that the infarmation supplied with tis filing does not quality for the exemption stated in Section 118.07(3)(, Florida Statutes. | furiher cerbly tat he information
indicated on this repont or supplementa report is true and accurale and hat My signature shall have the same legat effect as if made under cabhy; that § am an officer or director
of the corporation or the receiver oF frustee empowered o execute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name apoeass i0 Block 30 or Biock ¢ 1 if

changed, or on an attachment with an address, with gj i owered. . .

o2fod | 365-G34-9Y0 [

Davtura Prona 8

EEMATURE AND TYPEQ NG CFRIGER OUR DIRECTAOR



