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2 '2004 FOR PROFIT CORPORAT!OM
ANNUAL REPORT

DOCUMENT # P03000035919,. +»

1. Entity Name

FILED
Mar 09, 2004 8:00 am
Secretary of State

02-25-2004 90014 044 ***1 50.00

L GUALDRON, LUISG___

10 A, INC.
Principat Placs of Business Mafing Address
9921 5K 162 9021 SW 1621 66405114
MAMY, FL 33198 MIAML FL 33196
i i
2. Pringipal Place of Businesa 3. Mailing Address Hi |l l.l i
Suiia, Agt. 8. etc. Suke. Agt. . st 02202004  ChgP CRE034 (10/03)
CE"™ Chy & Siat 4, FE) Nomber Applied For
™ //‘\3 6((7%."5’ Not Applicable
e Courtry Ze Gountry B. Cartficate of Stans Desked [ g‘m‘”
= - -mmmume._. . 7. Mame and Mddrass of New Regivmred Agent .
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T9e21sW 182 CT

= Sireet Address (P.O-Box Numbwir fs Not Ac

o ) Er R S S 2

chmg-dummmac mmmmmmmm

sionatuRe: _L VIS G dlya/d o
TYPED O FRDIED NAME OF KX MING OFFICER OR IRTCTOR

-MIAMYL FL 398 - cmmme e o = - s e o e
City FLJ Zip Coda
8, The shove named entity submits this siatement for tha purposa of changing ite registarad office or registared agant, or both, in the State o Porida. | am femiliar with, and accept
the obligations of registerad agent.
SIGNATURE N
Siphatiee, trped ar pr agent wid ttis i ™ [NOTE: Pusgittimed AQurt $0n2.re recuinkd whin rainEeing ) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee wiil be $350.00 Trust Fund Contribasion. 0 Addedio Foe
16 CRACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP [J peietn e O Chwge ] Addaion
RAME GUALDRON, LUIS G NAME
STREETADORESS | 9821 SW 182 CT STREET ADDRESS
oS- 2P MIAMI, FL 33108 oy. 5120
e DT O Oelotn. me D chenge ] Addition
NAME ANDRES, PRISCILLA HAME
STREETADDRESS 1 D924 SW 162 CT STREET ADOMESS
on-st-2F | MIAMI FL 33196 onY-ST. 0
me s 1 Gelein me [Oichnge  [Jaddtion
WAME RODRIGUEZ, MARTHA L NAME
* STREETAUDRESS"| 11550 SW 67 ST : - f . " e ]| CTHEET ADDRESS
om-sr-2¢ [ MIAMI, FL 33178 . L B-%. 4 o
TILE [ Deiotn e {Cangs [ Accition
WAME NAME
-], STREETADDRESS . _ Mo i e mm cmimzm o imai o e o -0 STREETADDPERS ) . e o o s R
crr-s1-2p : ofy-st-o¢
e O Deiotn ™mE Dt [ Adttion
WNE NAME
STREET ADCRESS STREET ADDRESS
any.sr- 2 CITY-ST- 2P
™E [ Do g OcCrange [ Adation
NAME NAME
STREET ADDRESS STREET ADOMESS
on-51. 7 CITY-ST- 2P
12 munby hmMnkzmatlmmppMMthhﬂhgdoﬂna for the v m 119.07¢3X0). Forida Stabutes. | furthar cartity that th information
mpmnrmpplerrmw frue ani aw.ma mnsrwl Iegala a3 i made under oath; that | am an officer or director
o 1o exscute this &3 required by Chapler T saawwmmmapmnsmwaamnd
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