4!
[

2004 FOR PROFIT CORPORATION FiLE!
ANNUAL REPORT

cT-1 P 3:06
DOCUMENT # P02000090458 g 0CT -1 ¢
1. Entity Name . - e TAT
HIALEAH REALTY & INVESTMENTS CO. SECRETARY O%FE b%{gl% A
TALLAHASSEE,
Principal Place of Business . Mailing Address
10440 SW 71ST AVENUE- 10440 SW 71ST AVENUE
MIAMI, FL 33156 MIAMI, FL 33156
T s U O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 09302004 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country S. Certificate of Status Desired [1 ?eae.gfq lﬁf:(‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0 A_Registered Agerd, Ine.

e R ECISTERED-AGENTINC
450 SW 137TH AVENUE SUITE 221 Streat Address (P.O. Box Numblesfis Mot Acceptahte)

MIAMI, FL 33175

City FL | Zip Gode

8. The above named egtity submils th
the obligatiops of rdflisteredagen

terngnt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Coretel (odviaer, Prosdent || 2dof

SIGNATURE ) }
Mref fyped o p(‘lmed"n,a* o nﬁt&gﬂ agent and titke if applicable, (NOTE: Rebin’ered Agent sig-’(afure required when reinstating) bATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS | RAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE » . o [ Change  [J Addition
NAVE ALAYON, MARTHA L NavE A1 EOS921 49
STREETADDRESS | 10440 SW 71ST AVENUE STREET ADDRESS 1005040107001 1 #1500
LY -51-2P MIAME, FL 33156 CITY-ST-2P
TITLE . O Delele TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THTLE O Delete TITLE [J Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE 1 Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
p| TIE 3 Delete TITLE {7] Change 1] Addition
NI NAME NAME
STREET ADDRESS STREET ADDRESS
| eny-st-zp CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaWaddress, with afl ather ligdlernpowerad. /
SIGNATURE: b L da( D ES, of

SIGNATURE AND TYPED CR PRI OFFICER QR DIRECTOR Date Daytime Prone #




