FILED

| 2004 FOR PROFIT cokponA'rlon Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000032901 03-08-2004 90037 043 ***150.00

1. Entity Name

IOVANY CORTIZAP.A.

Principal Place of Business

3026 NW 99TH CT. _
MIAMI, FL 33172

Mailing Address

3026 NW 99TH CT.
TOTMIAME FET33172TT— o

—-. 54015558

O O A 0

it

2, Principal Piace of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, .
Suite, ApL #, etc Suite, Apt. #, ete 02132004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number | Applied For
' }4" /6216 2‘(" Not Applicable
Zi Countr Zi Count i
R Y P ountry 5. Certificate of Status Desired a $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORTIZA, IOVANY
3026 NW 99TH CT.
MIAMI, FL 33172

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

City

FL I Zip Code

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

the obligations of registered ™. 2 Z / .
SIGMATURE = /ézc;\; /2/};& é‘

Signalure, typegsr printed namW@s[eraU agenl and blle it applicable. {NOTE: Regstered Agent signature raquired when reinstating) DATE
= Y7 A ~
FILE NOWIN FEE IS $150.00 9. Election Campangn fmancwng ~ $5.00 MayBe - |- - - . . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE D O elere TITLE [ Change [ Addition

NAME CORTIZA, IOVANY NAME

STREET ADDRESS | 3026 NW 89TH CT. STREET ADDRESS

Ciry-s1-21P MIAMIr FL 33172 CITY-ST-2IP

TITLE - O Delete TITLE [ Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP : CITY-ST- 2P

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

THLE O Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-ST-ZIP

TILE 3 pelete TITLE [ change [ Addition
JNAME "NAME

STREET ADDRESS = e e —-. [} - STREET ADDRESS

CITY-ST-2P CHTY-ST-21P == —ee

TILE O oelete TITE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the carporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ¢
SIGNATURE AI‘?)\’V?ED OR PRIN'WME OF SIGNING OFFICER OR DIRECTOR

706 277 -223%

Caylime Phone #

SIGNATURE: sXd/t
4

7 -



