2004 FOR PROFIT. QQRHQ’#AI_IQN o FILED
:___ANNUAL REPORT (AR) —  May 03,2004 8:00 am

DOCUMENT .02 06000 224970
1. Enty e L00.23910 Secretary of State
. N : C. ) S 05-03-2004 90390 023 ***150.00
L+8 Dallae GA&J&@__, I e ¥
t . |
Principal P!:'-xce of Business Mailing Address
£200 Wiy Ae #! 8200 W 34 A (I
Kroleak FL 33070, Wrolealy FL 22048 e 93077628 0 -
2. Principal Place of Business T 3. Mailing Address T : ' :
Suite, Apt. #, elc. N Suite, Apl #, et;:. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
4/"2,08 280"} Not Applicable:
Zip Country - Zip Country 5. Cenificata of Status Desired ] ?8'75 Additional
i .. ‘ 0@ Required
it 6. Name and Address of Current Reglstered Agent | 7. Name and Addross of New Registered Agent
Ledmeads Almenda R Name o
B ie o w 3 . Av *_‘ . - - Street Address (P.C. Box Number is Not Acceptable)
Hleah FL 33018
City . . FL - Zip Code
8. The above named enlity submits this statement for the purposé of changing its registered office or regisiered agent, of boath, in the Staie of Florida. | am familiar with, and accept
he obligations of registerec_i agent.
SIGNATURE ' :
Sipnature, lyped of previad name of registered agent and tite § sppkcable. (NOTEWMWMW“MM} DATE
JEmn et z; A ] N o ' K .
W, S 1 8. Election Campaign Financing $5.00 May Bs
-%?&5 DRI Rl S Trust Fund Contribution, 0 Added to Fees
Sy ST P R "*"';s:fi’l:e“?« .”7:",‘,‘11.:.’ R *-o\!‘ & : h' 3 )
10. OFFICERS AND DIRECTORS | 1. ‘7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME j . i : CTME 20w ek Change Addili
we i : T et e Leduaneds Almedn O i (o i
STREET ADDRESS smeETaoRESs | Bo200 W 3y A #
CY-ST.ZP 7 : L cry-St-up HraJenby FC 308 ‘
me - © 7 Y0 elee e Wree ~Fhescdent O enange  [ZAddiion
e S ' NAME Cefra B. Almuda .
STRELT ADORESS' STREETADDRESS | B2y -ad B4 A&
omy-ST-28 - ' oSt | Meoleah Pe 330 /8
me O Deicte me (3 Change . [ Addition
RAME ; . ! NAME '
STREET ADDRESS -STREET ADDRESS
CY-S1-2P 7 : : ' ) CaTY-ST-2P
e Dooee | me Dchage [ Adgiion
HAME ‘ - NAME
STREET ADDRESS ' STREET ADDGAESS
CITY-51-2P ', . . . CITY-5T- 1P
e Ooeee | mu Gl odtion
RAME _— RAME :
CTY-ST-2P on-st-zp |
TmE O Detete e ) ‘ Ocrage [ Addition
STREET ADORESS | . L STREET ADDRESS
CITY-ST-2P ¥4 SR CiTY-ST- 2P

12. | hereby cerﬁzlg\al the information supplled with this llﬂlﬁ does not galify for the exemplion stated in Section 119.07’!3)(5). Florida Statutes. | further certily that the information
indicated on teport or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trusiee empowered to axacute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Wd.ormanaﬁaclmanlw%an 853, with all other,
SIGNATURE: ’V%

o4-25-2004  ((3a)678- 80SS

Daytrms Phons #




