g

’:%04 FOR PROFIT CORPORATION FILED

—"ANNUAL REPORT - Jan 22, 2004 8:00 am

PglgNl;JmI:AENT # F’02000092356 Secretary of State
BRISAS LAJERAS |NC 01-22-2004 20004 043 ***150.00
Principal Place of Business Mailing Address
7830 SW 24TH STREET 7830 SW 24TH STREET
MIAMI, FL 33155 MIAMI, FL. 33155
e SR ||IIHII|lllllilllil\llllllllﬂlIIII!IIIIIIII\IllIIIlI|I!IIDIIIINIIHHIII
S Ap R ele S T S e ApT e = T 01132004 ChgP - CReE034(10/03)
City & State City & State 4. FEI Number ) Applied For
37-1439861 Not Applicable
Zip Couniry ' p Country 5. Certilicals of Status Desired" 1 gi'zesq“:?:;mna!
. 6. Neme and Address of Current Registered Agent - 7. Name and Address of New Reglstared Agent
Name
BARBARO CAMPOS, FRANCISCO - Aé A AP)(\JDB; 4&) . CNA f ﬁ-&\? :
17701 3W 114 AVE. treet ress ox Nymber is Not Acceptable
MIAMI, FL 33157 D PRD Bl S T
City Zip Code
arrr - FL | 5570~

8. The above named antitySubrhits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Ptorida. 1 am lamiliar with, and accepi
the obligations o regj

SIGNATURE X ;
Signature, typed of pr\r&ﬁ name of registered agent and titie 1 applicable, {NOTE: Registered Agent signature required when reinstaling) / pate

- - FiLE NOWUI-FEE IS $150.00 - 9 Electicn Ca_mpaig.‘: F.Enant:ir.g D “$5.00 may Be - - - L e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
10. - OFFICERS AND DIRECTORS 11. - ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £3 Delete e S/r Ll Change R Addiion
SAME LANDIN, CARLOS HAME LAXT e Cofs o, A
STREETADDRESS | 7830 SW 24TH STREET ) . STREETADDRESS |2 27 0 & w) 2# 7L S
CTY-ST-2IP MIAMI, FL 33155 CTY-ST-2P 8 2 67 ppd 7 L Jj/q\{
e : o L [T Delte e ’ [ Change ] Addition
NAME T NAME
STREET ADDRESS i e S PR STAEET ADDRESS
CTY-ST-21P CITY-ST-2P .
it 7 belete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Detee TLE . {JChange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . e e . - oryY-ST-2P . [ B . . ST e - =
TTLE ) 3 Detete TMLE ) [ Change [ Adiition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CY-57-2IP CY-ST-2IP
TITLE : £ pelete me ' (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2IP

[ .'.Mm*y'cmﬂi?'.t'ns\'.rw.mts?mmtiﬂv:mmfwwrti'i‘d'n'u‘.1i!irg*ab’vs‘.m*\mmﬁy'.m'.lkﬁ‘ex‘mwﬁlm”amm.im&‘&mm? R U A Alatiss St tas b aati b e intarmaies
indicated on this repart or supp!ememal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corporation or the receiver opirmsies empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w ﬁ. with all other like empowered.
A2 - /////0‘/

SIGNATURE: ¥ . Z,
SGNATURE m@fen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Dayfne Phdne #7




