2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT :

ALY 4F
DOCUMENT # P02000108379 GIEFETARY OF 5 14,
§, Enioy Name IR GF CORPOR AT IO
DANIELA CENZANO CO. . R LEALR

L -6 aMti: gy

Principal Place of Business

4550 NW 9 ST, STE 517
MIAMI, FL 33126

Mailing Address

4550 NW 9 87, STE 517
MIAMI, FL 33126

I \
i |
2. Principal Place of Business 3. Maiing Acaress 6{| 'I”l] ||| ““l "IH Ilm m“ ||’I“|||| "‘I““ ||||| lml ||III|”Hm
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE| Number Appiied For
i 56-2207594 Nat Applicable
- - : -
Ze X Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additianal
B Fee Required
6. Nanie and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, EDUARDO

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

Oul S 15 Place

WO FL | &2Rry

for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and acc‘ept

agent arxt tthe f apphcable

(NOTE: Registered Agent sipnature réquired when reinstatng) DATE

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Canlribution.

55.00 May Be
Added to Fees

In accardance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ Detete TMLE W change [ Adeition
MAME ALVAREZ, EDUARDO NAME .

STREET ADDRESS 7 Sl 134 AVE.- smeeT aoneess (VOH) SO 19 Plae .

Crv-st-ze | MIAMIFE 33182 O-SEP NAACIOA) (= l 23 \8].‘

e WP Roeiee e R = ]
NAME CASAL, JUAN G RAME Rt BT R B e Sy o

STEET 0925 | 6351 NW 156 TR St A0RES 077140401 046--004  #41200. 00
GITY-ST-ZIP MIAMI] LAKES, FL 33016 CITY-sT-2P

THLE : O petete TLE [ Crange [ Acdition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIY-ST-Z2IP

TLE 1 petete TIE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-5T-ZP

TTLE [ peless TLE Elchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-27 CTY-5T-2P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is trse angfaccurate and that my signature shall have the same legal effect as if made under oath: that { am an afficer or director

of the corporation or the receiver or rustee em

changed. or on an attachment with an addres,

SIGNATURE:

powered i ex

peule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
- powared.

UF SIGNING OFFICER OR HRECTOR Daytire Phane




