FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT - ecretary of State

PQPNU M ENT # P020001 07755 04-28-2004 90214 039 ***150.00

. Entity Name

FLASH GRQUP SERVICE, INC.

Principal Place of Business Mailing Address

19255 NE 10 AVE APT 223 19255 NE 10 AVE APT 223

N MIAMI BCH, FL 33179 N MIAMI BCH, FL 33179

S S ERRRARLG AT
Suite, Apt. #, elc, Suite, Apl. #, etc. 02242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Applied For

02-0684130 Mot Applicable

an Country 4 Country s, Ceftificate of Status Desired O ?eae‘gglﬁfégﬁ‘)"a'
—_- = 6. -Natne and Address of Current Reglstered Agent P — 7. Name and Address of New Registered Agent - N

Name

PUEBLA, GUSTAVQ O
19255 NE 10 AVE APT 223
N MIAMI BCH, FL 33179 -

Street Address {P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above nameq;entiiy ‘submits this statemert fer the purposc of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régislered agent.

o

B

SIGNATURE = Fu *

o _Sign..'-x:urc..lyguu o prinded name o ragtslsffgfhgufll and tile it applicable. (NOTE: Rejjistarad Agent signalure reguired whaen reinsiating) DATE

FILE NOWIII : FEE Is 5150:'3 ! 9. Elgction Campaign Financing $5.00 May Be

After May 1; 2004 Fee will be %55&).'00 Trust Fund Contribution. O Added to Fees
10. o - OFFICEE&\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TILE DF b [ Delete TiLE [ Change [ Addition
NAME PUEBLA, GUSTAVO © Ly NAME
STREET ADORESS | 19255 NE 10 AVE APT 2237 3§ STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH, FL 33179 ¥ CITY-ST- 2P
THLE DV O petete TITLE { Change [ Addition
NAME DIAZ-CHUIT, SILVINA NAME
STREET ADCRESS | 19255 NE 10 AVE APT 223 STREET ADDRESS
CITY-5T-2IP N MIAMI BCH, FL 33179 CITY-ST- 2P
e O Oclete me - [P,T, S (I Change [ Addiion
wve | T ’ - ) " nanE RESCALDANT , LEONARDe -
STREET ADDRESS SREETADORESS | 7020 A. BAY AD APT 107
CITY -ST-2IP CITY-§T-21p SOMNNY Tsle BeACH FL 33160
TILE T Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-21P CITY-SE-2IP
WILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS i ' STREET ADDRESS
“grvesT-IP : ) CITY-S1- 2P -
TMLE 3 . O Delate TITLE [ Change [ Addition
HAME ' NANE
STREET ADDRESS - - . STREET ADDRCSS
CY-$1-7IP / n " GITY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. 1 further certify that the information
tal keport is true and accurate and that my signature shall have the same legal effect as if made under catbh; that | am an officer or diractor
ustde empowered to execute Lhis report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adpress, with all other like empowered.

GvsTaro (. Pua.am, fo p2-24- 0Y

PED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the iﬁformz}’:i n
indicated on this report or supplgm
of the corporation or the received or
changed, or on an allachmcn( th

SIGNATURE:




