FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

‘\-/IFIE‘R‘}’_.’E")’?"IN c 04-26-2004 90809 002 ***150.00
Principal Place of Business Mailing Address
6902 5W 20T 6902 SW 20 ST 55415225
POMPANO BCH, FL 33068 POMPANO BCH, FL 33068 -
R T TR
Lo /J Sia7e KD, 7 SYRO M. Siave £PD T
Suite, Apt. #, efc. Suite, Apt. #, etc. i
Sre ) PSSP 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
Aorric LAvDERDILE FL or7y LavpsrRlE L 55 P8R TGS Not Applicable
" ¥ - T i
& 333/6 Gountry <A Ze 3339 Gﬂuntry“ < A 5. Certificats"of Status Desired B/ ?gg?q L':ge‘:;“""‘i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORTAGARAY, LUIS COoHEw, FEDER/CD
6902 SW20 ST Strest Address (P.O. Box Numbar is Nat Acceptabla}
POMPANO BCH, FL 33068 — .1 i
QIR S ) AVE. 4 PT
i ip Cod
Y Pr fgupErDALE FL | %% 9

8. The abdve named entity submits this staterment 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 k. /
SIGNATURE EW‘MCO @&{N é//..l.l C)/Q

Signatura, r‘}lped ar printad name of ragisterad egant and title if appiicabla. (NOTE: Registered Agent signature regurad when réinstating} v DATE rd
FILE NOWI! FEE |5 $150.00 9. Eiection Campaign Financing $5.00 may Ba
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Foes
10. OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE C (P Besete TILE [Ochange [ Addition
NAME BORTAGARAY, LUIS NAME
STREET ADDRESS | 6802 SW 20 ST . STREET ADDRESS
CiTy-5T-21 POMPANO BCH, FL 33068 CITy-ST-2F i -
TLE D {7 etete il P MCrange [ Addiion
: COHEN, FEDERICO NAE Coued, Fedbelico
SIREET ADDRESS | 912 SW 22 AVE APT 4 smeeTaooress | G1R S 2R AVE. APTH
orv-sr2» | FT LAUDERDALE, FL 33312 avste | Fr. LRwDgedRLle Fi 3332
TME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2IP .
TME O Delefe T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cimy-sT-2p .
Tme ' 0 nelee RE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-ZP CIry-§T-2p ‘
TME - [2 oelete TME OOchnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CTY-8T-7P CITy-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayiima Phana #

SIGNATURE: oz C;é; FEDERICD _(OHEN ?Z"%j/ oy 75/~733 -5 O.lj

N



