&

o +

2004 FOR PROFIT

[

CORPORA'FIONL

ANNUAL REPORT

"p;/ . 3

4/23/2004-90220-017 SISO 00-$150.00

100 S E 2ND STREET
SUITE 2900
MIAMI, FL 33137

DOCUMENT # P02000110628 AL
1. Entity Name 1A 5’. Q%
8354 CORPORATION 13 T
;‘ it e TE Y l{?{{\r\’) A
Pr‘rn'éi;al Place of Business \-Maifing Address SE- \;ﬁ“:,‘:’;\(:; \i:-; ‘\'"‘&; v T{ L
17 HARBORAGE ISLAND 117 HARBORAGE [SLAND 1 F\\" ) AR
FT LAUDERDALE, FL 33316 LAUDERDALE, FL 33316
)"’“\
T o L AORER D RO YA
4' P.?—-?.\Sor\ Shveel ﬁ | BARRsmn Sveel
Suite, Apt. #, etc! /Suua , ApL. ¥, etc, 03122004 Chg-P CR2EOD34 (10/03) ‘fﬂ'
City & Stale City & State 4. FE! Number Applied For
Hollywogd . FoRidn M\q wood , FLot DA _ APPLIED FOR Not Applicable
3?0 2o | c°umry$ A / ng oL CC;‘"WS 4 5. Cerlificate of Status Desired [ ?:; ;fq l‘:"m"é"""“'
8. Name and Address of Cuf’mnl Reglatered Agent 7. Name ang Address of New Reglstered Agent
Ve o -] Name - wfes . g
“REGISTERED AGENTS OF FLORIDA LLE™ L7 CRieRe s ond “dwedbs, [ LO T S N

St‘eq fgmﬁ

Box Numbe! is Not cceplal‘:]
Dyt

»

After May 1, 2004 Fee will be $550.00

Cil Zi e
Y Ml woed FL [ *8%020
B. The above entity & ns l latement lor the purpose dkghanging is registered offlce or regisfered agent. o both, in the State of Fiorida. | am familiar with, and accepl
the obligati registere '
SIGNATURE /\ Y- Y okl e |
Sgnmm,waur Primed name of Wgistered agent and the § appicatie. © (MOTE: Flegistarac Agant sig reQuiTH When TeinsIating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TIE Peb K cnange [ Addition
NAVE DE LARA, GLADYS V wave Do LARA, BLADYSV
STREET ADBRESS | 17 HARBORAGE ISLAND smeraoess | \q 1) RWRRAGoN S
onvsrze | FT LAUDERDALE, FL 33318 ovsr | Weollsuwoed , FL 33020 .
me VD O3 Dekete e vD Bl changs [ Addition
N VALENTINER, MARIA L NAME 1ARA V MABA *
WARRISDa DhréesT,
STREET ADDRESS | 17 HARBORAGE ISLAND streer apress | VAM
cmv-5-7¢ | FT LAUDERDALE, FL 33316 ITY-5T-2IP Mijood . %00
TTE [ besetn TME O Change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-31-219 . CITY-ST-21P
~TLE e =S [T T T T vete “WmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Tp Ciyy-51-2IP
e O Delete TME COchange [ Addition
| NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deeta TLE O chenpe [ Additicn
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P , Cny-si-7iP

of the corporalion or the receiver g
changed, or on an attachmerd wit

SIGNATURE:

12. | hereby certify that the information supplied wilth this iling doas not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further centily that the information
indicated on this report or supplemsaotal report is true and accurate and thet my signature shall kave the same legal effect as it made under oath; that | am an ofticer or director
slae empowered 10 execute this report as required by Chamel 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1
addrass, with all other like empowereg.

Desytiers Phone §




V3-§1-2004 "

L -
b

B4:31PM

Fommn W'f7
{Rev. December 17, 2003)

Depanmgmt af the Tressury
imemal Aevohue Sarvice

T-443  P.002/005  Fe215

el

FROM-B RV & M, P.A. _ +3053736036
. . R e R LY ) ".‘:} 5

Application for IRS Individual
Taxpayer ldentification Number

» See Instryctlons.
» For use by indwrduals who are naot U.S. cilizend or parmaneni rosldents.

OMB No. 16461483

~ An IRS Individual taxpayor identification number (ITIN) is for Federal tax purposes only.

Befare you begin: : '

* Do not. submit this farm If you bave, or are giigible 10 otain, a U.S. social 5ecun'ly number (SSN),

. Gertmg an ITIN doog not change your immigration status or your fight to work in the United Stafes
and qoes not make yow ellgibie for e earmed income credit,

. FOR [R5 USE ONLY
} i !

-Reasan you are submitting Form W-7. Read the instructiona for the box you check. Caution: If you check box b,
‘e, d, 8, or g, you must file a tax return with Form W-7 uniess you maet one of the exceptions (see instructions).

a' L], Nonresicient alien required to abtain ITIN to ciaim tax teaty banafi
h Nonresident alien filing a U.S, 1ax return ana not afiglble for an 88N
e us. resident alien (based on days present In the United States) filing a U.S, tax retum ang not eligible for an S8N

d L] Dependent of U.S, citizen/resident afien
a L] Spause of L8, citizenvrasident align

Enter name and SSNATIN of U.S. cilizen/resident alien (seo mstructlunﬂ) >

e 1 [ Nonresigent.anen stadant,- professar; or Tesgarclier filing & LS, tax ratum anda not augrble for an 38
. 1] iy Dapenaem/spuus& of a nanresident slien visa holder

h Otner (see instructions) »

R L R L L L L L L L T L L TS T P TR T P R S i P e T T siresnnvers crran

Addmonal infarmation for a and £ Enter treaty country »=..... rasvesarnsssaen-aseac AN Hreaty afticlo NUMber P ... ..oy aeoe
Name 1a First name Middje name Last neme
(see [nstrugtions)- ngj %D\ S C&f;‘\f\\@ﬂ_ YAL CNTiNeR,,
Namé a1 birth sf . irst name ~Middle narme Last name
differont , . & /A MiA
Applicant's 2 Street address, apariMment numiber, of rural route number. Do not uge a P.0. bex number.
foreign AVENIDA JUAN USLALH (0820 Quwstes A
address " City of town, atate or provinge, and counyry. Inolude ZIP code of posial code where BpRropriate.

tsee instructions)

VAl ow, — JeWNelueln

Mailing address

3 Street addrass, apartment number, or rural rowia number if you have a P.0. box, sea page 4.

{if citferent from ~ Elalals
ahave) City or town, state or provings, anda couniry. Include ZIP code or postai code where approprlala.
SR ME
Birth .o 4 Datg of binn (montn, day, year) | Country of pinh City and siate o province EpUenel (5 [C] Male
information lo 09 1948 PenueRodin. VEIUMB Efxemale
Other '6a Counlryles) of citizenship 6p Foreign tax 1,0. number {f any} 6c Type of U.S, visa (if any), number, and expirasion date
h - VeNe2paln N{A - BI-&L  oF~2Y-201\
information o " ; t - =
6d Identification document(s] submitted {ses insiructions)
Passpon [ Drivers licensesState 1.0, ] usCis decumernatian (L] OMer coneeeecmmeeemene.
) issuea by: No: DG 728 Bxp. date: iZ, / 4 /0S5 Enty cainUS. /[
) =) you proviously recaived a U.8. temporary Taxpayar Identification Numbsr (T IN) ar Emplaoyer laanlmcalmn Number (EIN)7__
No/Do not know, Skip Tine Bf. ——
o S -Yos,-Completeline 6f. lf you nged more 5pace lIs1 on a sheer and aliach Io this form [see matruchona)
B BF ENISE TIN OF BIN 2  1uyosnaroc oo e s cnem s e mm emmne heaeiaantREoaesrresreserenennn e armnnnnermaaen and
- Name undel which It was issued p
i) 6g Natne of college/university c\r/cornpany {sea Instructions) .-..A-I.f .................................. facteanEmianar
o Cily and Srare Length of stay
q Under penaltes of perj ur]/ aaupllcanwalegalalacce?tanoa agant} declare that | have examined 1hs appl;canun. inelcing
SIEH accompanying documentation and stataments, and 1o the past of my knowledge and belsf, K i3 e, correct, end complate. |
Here aumonze the IAS 1o disclose 10 my acceptance ugent relums or retum Informatlon necassary 1o /esofve Mmaters segarding tha

Keap a copy of
thig form for your

. assignment of my RS indivigual taxpayer-identification number {ITIN), including any previously agslgned vaxpayer Idemlryung number.

5lgna ra of applicant (if dalspala’”see f_nslruclnons)
).\g il '

Pate (monin, day, y&an

02,30 ,0Y4 |

Pnene number

@54 GRS - 0679

amp af qelagate, If applicaBle (type or priny Delegate’s relavonshp b (] Parent ] Coun-appointed guardian
recoras, ‘Jl 10 apphcant [7] Powsr of Artarney
. - Signatue - Date (month, day, year) | Phone ()
Accoptance } / J Fax ()
ﬁf:n(:;LY } Narme and title (typa or print) Name of company EIN-

For Paperwork Reduation Act Notlee, sos page 4.

Gat, No, 10228L Form W=7 {Rav. 12-17-2003)



it Re liveryjis desi
Pr:qt‘lyourinag}e and’ﬁddress?oni

-,,mLkQ;Qi&he» e Bt & T
: e e T 3 ‘.ﬂlbé*delwery ad resé dite

ot Yes‘fentar degvery e

Rastricted Delwery‘?-(Exﬂ'a

e

?DDE EDED DUDS ql‘l'ﬁ 5c8E




