2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000017213

1. Entity Name

M ONE 906 CORP.

ecretary of State

04-19-2004 90342 034 ***150.00

Principal Place of Business

10560 SW 160 CT.
MIAMI, FL 33196  US

Mailing Address
10560 SW 160 CT.

MIAML FL 33196 US

24047567

2. Principal Place of Business 3. Mailing Address

P e it e e o P e —~

e L

R

Suite, Apt. #, etc.

Suite, Apt. #, et

(3182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number | Applied For
20 - 0046 %9 3 Not Applicabte
i Counts Zij Count it
Zp ountry P ountry 5. Certificate of Status Desired O geae-;esq ‘ﬁlcghonal
6. Namoe and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

LUCES, RAFAEL
10560 SW 160 CT.
MIAMI, FL 33196

Street Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed neme of registered agent and title if applicabie.

(NOTE: Registered Agent signature required wher reinstating) DATE

T FILE'NOWI FEEIS'$150.00 |

8~ Efection-Campaign-Financing ——~"—$5:00 May Be~

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Deiele TITEE [J Change [ Addition
HAME LUCES, RAFAEL 95 9% NAME -
STREET ADDRESS | 10560 SW 160 CT. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33196 CITY-ST-2P
TMLE VP . . . xnema TME : : .- [ Crange  ~ [ Addition
NAME - LESKOWITZ, PENNY' 5 % - - MME ) R Lo,
STREET ADDRESS | 10560 SW 160°CT.. . - STREET ADDRESS |- - . -
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2P
e [ Delete TRE {Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS - o
CITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-BT-ZP . | . e =t e o C—- CITY-5T-21P — : - —-- - -
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e .- -STREET ADDRESS |- - -- -
CITY-ST-7IP ' el CITY-ST-2IP

12. | hereby ceriify that the infarmation supptied with this filing does not qualily for the exsmplion stated in Section 119.07(3)(3), Florida Statutes. | furher certiy that the information
pplemental rglert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exocute this raport as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

acl’ﬁc i;/er“c':ratrr:ng gr ;ns??v@ther like empowered.
\ ¢l L Tnsisant g0 L Yod-0030

indicated on this repart
of the corporaticn or
changed, or on an

SIGNATURE:

t\lamv.‘\z AND WPED?(PHWTED NAME OF EIGNING OFFICER OR INRECTOR Date Daytime Phane #



