«—2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24,2004 08:00 AM

DOCUMENT # P02000100663 = T ~ Secretary of State ——
MKGM, ING.
Principa! Placa of Business N Malling Address
5208 HILLVIEW LANE 5208 HILLVIEW LANE
ORLANDQ, FL 32819 ORLANDO, FL 32819
~ A AT
01202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEl Mumber : Aoplied For
51-0426353 Mot Applicable
5. Cerlificate of Status Desire—d ) mrﬁg-gzx&?:;ﬁox;éi

6. Name and Address of Current Repistered Agent T R T T e T oy o VR A ey i e
- o T e . e ey

MONTALYO, MIGUEL A | DO NOT WRITE
ORLANDO, . seare - - IN THIS SPACE

- —— S R p sl p T e

8. The above named entity submits this statemént for the purpésa of changing ts registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. .

SIGNATURE

Sipnature, yped or printed name of registered agent and tite If applicable. (NOTE. Reglstered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added {0 Fees
10, OFFICERS AND DIRECTORS ] T
e DP ’ T T o o - : ) - :
KAME MONTALVO, MIGUEL A T

STREETADDRESS § 5208 HILLVIEW LANE -

CITY-ST-2p ORLANDO, FL 32818
2851

- T -.A T e aed hn an T iR e i UB‘ aa 2 A T .
:I:fg ?A%LTALVO, KATHERINE A oLy Zﬁggg:géﬁﬁﬂ—“ﬂﬂ’-‘r 158,75

STREET ADDRESS | 5208 HILLVIEW LANE

GITY-ST- 2P ORLANDOQ, FL 32819

NAME

o s DO NOT WRITE

- T "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

me T EEEE - - - - O TR Tee— o i soreo-o o I
NAME

STREET ADDRESS
CITY-s1-21P

THIE oo ) T
NALE

STRECT ADDRESS
I

12. | hareby certify that the information supplied with this filing does not qualify for the gxeription stated in Section’1 19.07}’3)(7). Flarida Stawstes, 1 further certify that the informailon
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior A
ol the corparation or the recelver or rustee empowarsd io executa this repart as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant with an address, with all other Jike empowared, :

SIGNATURE: __——————0 > — = L~ Z—_ZD';ZOOLA &oﬁ)'}quééé\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daylna Prona ¥




