2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000007616

1. Enlity Name

rEcl:\IAFIEL’S CERTIFIED NONLAWYERS CENTER TWO,
N

Secretary of State

03-02-2004 90041 038 ***150.00

Principal Place of Business

630 SOUTH STATE ROQAD 7
MARGATE FL 33068

Malling Address

MARGATE FL 33068

630 SOUTH STATE ROAD 7

- oam s -~

2. Principal Place of Business 3. Mailing Address

HEERUD

I

TR

Suite, Apt. #, etc. Suite, Apt. #. etc.

" CASTANC; HUGO——- ~
630 SOUTH STATE ROAD 7
MARGATE FL 33068

MOORE CR2EQ34 (11/03)
City & State City & State 4 FEI Number Applied For
2~ o650, Not Applicable
i Count Zi Ci it
Zp cuntry P oumry 5. Certificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

7

SIGNATURE

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. | am familiar with, and accept

Signature. lyped ot prinled neme of registered agent and il if apphcabte.

{NOTE: Registered Agent signature required when rginstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Desete I s Clchange [ Addition
NAME CASTANO, ELIANA A NAME
STREET ADDRESS | 630 SOUTH STATE ROAD 7 STREET ADDRESS
CiTY-ST-2P MARGATE FL 33068 CITY-ST-2IP
TITLE v [ petete THE [[J Change  [~] Addition
NAME CASTANO, HUGO NAME
STREET ADDRESS [ 630 SOUTH STATE ROAD 7 STREET ADCRESS
emv-si-zk | MARGATE FL 33068 CITY-S7-20P

_TTLE ) ) O oelete TLE O cChange  [J Addition
HAME o NAME ~ —

- STRECTADBRESS: | - -.- STRECTADDRESS [—- - o ——— e —— - [
cITY-S7-2IP CITY-ST-2IP
TMLE O telete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-7IP
TILE 7 Delete nmne {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-$T-2IP

12. | hereby certify that the information supplied with this hhng
indicated on this report or supplemental repert is true an

changed, or on an astachment with an address, with all ¢ther like empowergd.

SIGNATURE: ~ Qimo Coatanmo

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

oL\ (as%) q‘P;l‘m

SIGNATURE A)‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -Daytime Phone #




