2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 04, 2004 8:00 am

DOCUMENT # P03000026368 Secretary of State
1. Entit
BlTnII:;lIGT:EAL INC 02-04-2004 90055 042 ***150.00
Principal Place of Business Mailing Address
10910 NW 44 TERRACE 10910 NW 44 TERRACE
MIAMI FL 32178 : : MIAMI FL 33178
us us
Suite. Apt. #, efc. Suite, Agt, #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
6 - 9’& 257705- Not Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desired d ?8'75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e s e . Name e _ - .y e et . e e em
“NRAI SERVICES, INC.. SARIENoELE Dogvin-
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

07,0 wo &y Aecoce

© pozal L[

8. The above named emity 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
ihe cbligatio 0/8 tered agen

SIGNATURE _ 4/ A Z/ /M/SZ A5 15707 7{ o 1D 150 j“;h 27 2 &

Signan type: tFregstare agsm and lille ¥ appficablg. (NOTE: Regrsiared Agent signaturs required when rexnd;mng) DATE

Fll-:E‘NOW!!!‘A FEE';S"$1 50-'00 9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N t1
TLE P ' i 1 Delete TITLE [J change [ Addition
NAME PUNYED, JUAN NAME
STREET ADDRESS | 10810 NW 44 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-21P
TIMLE O pelete TITLE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-ZIP
THLE . O Detete TITLE O Cnange {0 aadition
ol NAME e [ n LB e e = e L e e s e RSREE T T [T T T e S e T e e e N A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [1 Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP . CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida States. | further centity that the information
indticated on this repont or supplermental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee, 8 Syedio‘execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Ta0sr fwrrya® Tos 24 p/ TIE 25F5ZF P

#it 'rxﬁen OR PRINTED NAME OF SIGNING OFFICER DR IfRECTOR / Date Daytme Phene #




