2004 FOR FHUFI} LUwnruwvismsse=-
ANNUAL REPORT (AR)

FILED N
ENT # P02000094343
1. Entity Narfie Feb 20, 2004 08 . 00 AM
( 1225, INC? , Secretary of State
PWf Businass ] Mailing Address
1 N.E. 15T STREET 1 N.E. 1ST STREET
SUITE 700 SUITE 700
MIAME FL 33132 MiAMI FL 33132
ermmasmme——— pwems—— | [I WA
Suite. Apt. #, gtc. N T Suitg, ADt. #, elc, MOORE CR2E034 (1 1){(}3)
City & Stats T Gy & State 4, FE; Number Appled For
) . L ) 02‘06_43?43 riot Applicable
2p Country ap Country 5. Cenfficate of Siatus Desired _ﬂ gese Z;gqf:gétmna[
6. Name and Address of Current ] Regislered Agent - . 7. Name and Address of New Registered Agent -
Marne
ﬁgSEig!rngRjgf_EREgggElg Streat Address (P.Q. Bax. Nﬁ;nber is Not A::cepiahle} — - =
SUITE 368 - N . o

MIAMI FL 33131

City FL N I Ct,;‘t;e‘

8. The above named entity submits this statemem 1or the purpose of changing ﬁs reg:s tered office or ragistered agent, or bozh in the Stata of Florida, [ am familiar with, and accept
the ckligations of registered agent.

SIGNATURE .. - e } L e e L. L mEeET

Sigratue, typed of printed name of rogistered agent ana iitie if appiicable, [NOTE Regisiered Agent signalurg required when ralnstating) DATE 7
FILE NOW!H 'FEE 15 $150.i)0 - . .
- e Ce . Election €. lgn Fi
After May 1, 2004 Fee will be $550.00 . ? gfizzlgzndagf:y?&ﬁ?cmg O fdséeoci?ohgiisa °

Make Check Payabte fo Ftarida Depaﬁment ofl State
10, OFF!CEQS AND DiRECTQRS ) l 11. ADDITIONS / CHANGES TO OFTICERS AND DIRECTORS N 14
e PS CIveete l Tme & Change L Addition
NAME BLUE, BEATRIZ NAKE f lﬂ -B n 3:; :;r_';
SWREETACORESS |1 NLE, 15T STREET, SUITE 700 STRECT ADBRESS DE;@{}%‘[E}‘?,QSQS%DQEGES 15875
CITY -5T-2IP MIAMI FL 33132 L L . § oovstze o )
TMLE O vetete TiTLE [ Change  [TJ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CivY-57-2P - o ' CITY-ST-21P , _ _ L
TITLE 3 oelete I [ Change [ Addilion
HAME HaMT
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP _ f§ omvestap .
HITLE O Detete T Cchange £ Addition
HAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P - CIFY-5T-2P o
TINE O Delete TALE e - CcChange [ Additine
HAME RN § b S S AR
STREET ADDRESS STREET ADDRESS'
CiTY-§T-BP ) _ § omvesre L
THLE T Deiete TME I change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST-2IP R LLRiE -

12. | hereby cerlify that the information supplied with
indicated on this report or supplementat report i
ot the corporaton of tha recewver Or trustes 5
changed, or on an attachment with an addn

SIGNATURE:

i# filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the mformatnon
e and accurale and ihat my signature shall have the samea legal effect as if made under oath; that | am an officer or director
ared (o exscute repcé} as requirad by Chapler 607, Florida Stafutes; and that my name appears in Block 10 or Block ﬂ if
powers

SIGHATURE mﬁEb QR PRINTED NAME OF SIGNING OFFICER OR DERESTQR Date Daytme Prona ¥




