2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P02000111482
i ecretary of State
IREGON CORPORATION 04-19-2004 90380 019 ***150.00
Principal Place of Business Mailing Address
6625 W 4 AVE STE 233 6625 W 4 AVE STE 233
HIALEAH FL 33012 HIALEAH FL 33012 14UUJUueY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
56-2302340 Not Applicable
ap Country zp Country 5. Cenificate of Status Desired | ?i‘gil’:?:;ﬁo”al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name e . - et e =
ggegz\ﬁlaEi'ngsq-lé 533 Strest Addﬂ?ss (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement tor the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the: obligations of registered agept.

SIGNATURE M\Zﬂz W ,;////gé”;/

gratuce, tvped of printed name of regis‘éﬁ;d agent afefitle f %abiu. (NQOTE: Aegistered Agenl signaturs reguired whan reinstanng)

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [l Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D Cloelgte e O change [ Acdition
NAME GONZALEZ, MARIA | NAME
STREET ADDRESS 6625 W 4 AVE STE 233 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 . CITY-ST- 2P
TIE D [ Delete TITLE [ change [ Addition
NAME GONZALEZ, ELOY NAME
STREET ADDRESS | 6625 W 4 AVE STE 233 STREET ADDRESS
CiTY-ST-ZIP HIALEAH FL 33012 CITY-ST-2P
TITLE O pslete § e Ochange [ Addition
NAME NAME
STREET ADDRESS™ | = =77 7% — 577 TTE TR TR ResmE e =7 e TETS o e RUGIREETADDRESS T T T T e e P TR T e e
CITY-5T-7P CITY-ST-2IP
TITLE 3 Delele TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-ZiP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certiff\_/| that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shail have the same legal effect as if rade under oath; that | am an ofiicer or director
of tha corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment V\:’ith an addppss, with ali other like empower (7 ?6) g/E“ZS/ é 6
SIGNATURE: /s B @) 923437

/  SIGMATURE AMD TYPED OR PRINJZD NAME OF GIGNING ORFILER OR DIRECTOA Dale Daytime Phane ¥




