" FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000111573
1l:.)IESn'rrlpI;ir\ljaB[Tl)jT|C)N AR, INC.
Principal Place of Business Mailing Address
7324 SW 162 CT 7324 SW 162 CT
MIAME, FL 33193 MIAMI, FL 33193
T S
04262004  No Chg-P GR2E034 (10/03)
Do NOT WRiTE lN TH IS SPACE 4. FEl Number Appfied For
14-1851248 Not Applicable
5. Certilicate of Status Desred [ gese:gq &::I:ditional

6. Name and Address of Current Registerad Agent

ot oN teaer DO NOT WRITE
MIAMIL FL 35199 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smalure, lyped or ponteg same of regrstersd agent snd e i applcatie (MOTE Ragsitersd AQent sgnitzre requred when ranstabng) DATE
FILE NOWI! FEE IS $150.00 9. Blection Gampaign Financing $6.00 way Bo
After May 1, 2004 fee will be $550.00 Trust Fund Centribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS ]
M op
NAME REYES, ADRIANA P

STARET ADDRESS | 7324 SW 162 CT
CiTY -5T-2P MIAMI, FL 33193

TME ()3 oo
NAME REYES, ANDRES -
STREES ADDRESS | 7324 SW 162 CT
CITY-S1-2P MIAMI, Fi. 33193

nne
KAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Givy-5T-21P

TINE

NAME

STREET ADDRESS
Cimy-ST-21p

Tk

HAME

STREES ADDARSS
GITY-S1-21P

12, | herebly cartify that the informmation supplied with this $iling does nat qualily for the exernption statad in Section 1 19‘(}7%3)(6), Florida Statutes. | {urther cerlify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
aof the corparation or the receiver or irustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other likg empowered.

SIGNATURE: __ e € D T jen Ay e Fogs C“{‘,] 2UTA (VY5 3453

HGNATURE AND TYPED OK PRINTED NAME OF SIGNING O EM OR DIRECTOR T Oaytime Phone #




