2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ - “FILED

DOCUMENT # P02000131546 Feb 09, 2004 08:00 AM
1. E N
nuty Name Secretary of State
ATTILA, INC
Principal Place of Business 7 7 o Maili;\‘g;ﬂ;c;érr-e;s_ - T - -
}2%50 SW 129 COURT :IISESD SW 129 COURT
0
MIAMI FL 33186 MIAMI FL 33186
Sutte, Apt. &, etc. Sue, Apt 4, elc. - ) MOORE CR2ZE034 (11/03)
City & State i City & State 7| A FEINumber Applied For
_ 56'2307598 Not APD"?EV.DIS
2p Country 2P Country 5. Certificate of Status Desired C gi*g?q&f:&“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. YPv— ; e ey SRR Ayt - B
gé_é%igv%E.Pg;%gpA’ PA Street Address (P.O. Box Number is Not Acceplable) S
MIAM! FL 33165 X ==
City o F.L Zip Code

8. The abave named entity submits this staternent far the purpose of changing fls registered oflice or regislered agent, of Solh, in the State of Flarida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE S S — — —
Signature, yped of prnied name of registered agent and lite f appiicable. {NOTE Registared Agenl signalure regquived when reinstasng) DATE -
FILE NOW!l! FEE l§ $15D'-00' 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2004 Fee will be *55?'00 R Trust Fund Contribution. 8] Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ 1 Detete T i Change L] Adcition |
NAME LIMA, BIENVENIDA C HAME
STREET ADDRESS (13701 SW 66 ST # 111B STREET ADBRESS f.ﬂ‘jﬂl’}[iif}[ﬂqé}?e
orr-s-2p  [MIAMI FL 33183 efrY-ST- 217 2/ LA0E-B0023-001 150 00
TITLE 3 oelere g - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-ST-ZIP
TME O oelele TiLE ) Change [ Addition
RAME MANE
STREET ADDRESS STREET ADDRESS
CiTY - SF- 21 CITY-8T-ZF
TmE £ betete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-aP CITY-5T-2iP
Tl ' " oeiete T [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZP CITY-ST-2IP
TME - C DO elee TLE - O Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby cerify that the Information supplied with this filing does not qualify for the exerﬁbtion stated in éection 7119.6?&3)0). Florida Statutes. § further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of Ihe corporation or the receiver or tustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeryt with an address, with 4ll gther like empowered.
SIGNATURE: - nz.!/(gg 1}04 0% 2511

#
SIGNATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR



