FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000043758 03-19-2004 90076 001 *****g 75
1. Eatity Name 03-19-2004 90076 002 ***150.00
Principal Place of Business Mailing Address
6087 WEST 26TH COURT 6087 WEST 26TH COURT
* HIALEAH, FL 33016-6325 HIALEAH, FL 33016-6325
R v U T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CHZE034.(10/03’) -
City & State City & State 4. FEl Number Applied For
SL- 2350 530 ) Not Applicable
- Zii ) - Counlz - ) ZIP_&___; o i Country L n 5, Cgrtiiicgl_e of-s_[‘at)\_fs qesirgd ) [:| ) gg-gasqlﬁ?iti?nal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LONGA, ENZO
6087 WEST 26TH COURT Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33016-6325

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the cbiigations of registered agenl.

" SIGNATURE
Signalure, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
; «IIO. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\”:M PST . O Deete TITLE [ Charge [ Addition
HAUE LONGA, INZO NAME
WeeT aoress | 6087 WEST 26TH COURT STREET ADDRESS
CiTY- ST-2IF HIALEAH, FL 330166325 CITY-ST-2IP
HILE [ peete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ petete TITLE O change  [J Acdition
HAME e o o Rl PR i kel S e SR R HAME - =, . - . B
STREET ADDRESS STREET ADDRESS T T T B
CITY-57-2IP CITY-ST-2IP
TiTLE [ Delete TITLE O change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE . 3 elete TiTE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-ZiP
TILE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biack 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ & 1 BO LOH GG 0%/0}/09/ 28 89 FHE

SIGNATURE ANDTTPED OR PRINTED NAME OF SéGyﬁ OFFICER OR DIRECTOR Date Daytime Phona #




