o FILED

7 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000049306 04-07-2004 90001 006 ***150.00

1. Eniity Name
FELO TOWING, CORP.

Principal Place of Business Malling Addiess 9 q “ 45 4 45

7851 SW 163 PLACE 7851 SW 163 PLACE

MIAMI, FL 33193 MIAML FL 33193
S O AR
Suite, Apt. #, etc. Suite. Apt. #. elfc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oé - tb ? 3 7@ Not Applicable
o m Cowary - f Zp o} County 5. Certificate of Status Desired.. _ [3. _ gge-:ggaﬁﬁ;t@m .
6. Name and Address of Current Reqi d Agent ‘ 7. Name and Address of New Registered Agent
Name
JORGE, RAFAEL
7851 SW 163 PLACE Street Address {P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33193
City FL { Zp Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
- Signature. typsd or printed name of registered agent and tale if apphicanle, (NOTE: Regsiered Agent signature raquired when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. % Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIFIECTO_HS IN 14
TITLE ' PD 1 Delete TILE {3 Change [ Addition
NAME JORGE, RAFAEL NAME
STREET ADDRESS | 7851 SW 163 PLACE STREET ADDRESS
emy-sT-2Ip MIAMI, FL 33193 CITY-ST-2iP
{owne 3 Delete TME [iCnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me o~ - T w oo lDelete- e —_ . ~ . _[Zchange -l Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIE 1 Delete e [T Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Gelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S1-21P CITY-ST-21p
TITLE 1 Detete TIME [icrange  [T3 Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
i CiTY-Si-2ie CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an olfficer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Forida Statules; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A_ Thrac. Jonss - Peesoeor (Far) i d2-o00s(

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytene Phone #




