2004 FOR PROFIT CORPORATION

FILED
Apr 02,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000050624
;Iﬁ%%g INC

ecretary of State

04-02-2004 20021 050 ***150.00

Principal Place of Business

16374 NW 14 STREET
PEMBROKE PINES, FL 33028 US

Maiing Address
16374 NW 14 STREET

e

PEMEROKE PINES, FL 33028 US

e === —||{[UIEWEMRTRIIT
wq Wesl BrowaRn Blvd, b‘hﬂ wesT BROWDR Bchi '

Suite, Apt. #. eic. Suite, Apt. #, etc. 03312004 Chg-P CRPEG34 (10/03)

City & State - City & State . 4. FEl Number Applied For
Puadtalion - FloRI=A PlLanlalion - FLorina QP-00 VbyR Net Appiicable
323 \7 Cﬂws 8 32’;5 l‘j CLO; n;y a 5. Cerfificate of Status Desired [} ?g.ggggmna:

5. Name and Adcress of C Registered Agent 7. Name ard Addrese of New Registerad Agent
. ame - ’
NAVARRO, RIGARDO Gloria Pivena

4815 NW 79 AVE SUITE 1
MIAMI, FL 33166

Suﬁr ‘ﬁddress {P.C. Box Number is Not Acceptabig)
A WEST BROWARD BLvAa.

N

SIGNATUFIF

- T e sl L2 Ci _— - ZpLCode
PranTaTio~ FL ‘ 33317
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of 5 ;gzs'e d agent.
Q? CotlO @ik 10 I Zhac d‘/ﬁl/.&od‘{
ummmrmmmmmwpmm {NOTE: R d Agent reced wh DATE
FILE NOW!! FEEIS $150.00 8. Election Campalgn Financing $5.00 may B
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

.

TE P [ oetete mE Clchange [ Addition
NAME PINEDA, GLORIA NAME

STREET ADDRESS | 16374 NW 14 STREET . STREET ADDRESS

GIY-5-2¢F -1 PEMBROKE PINES, FL 33028 CiTY-ST-2P

TE VP 3 betere THLE Dcnenge [T Addition
NAME AROSTEGUI, JOSEE HAME

STREET ADDRESS | 16374 NW 14 STREET STREET ADDHESS

ury-s1-2p | PEMBROKE PINES, FL 33028 CY-ST-2P

THE £3 Detete TME [Jcrange ) Addition
NAME . HAME

STREET ADDRESS SIREET ADDRESS

ITY-5T-2P CTY-57-2P )

mE ’ 03 pelete TLE [OJchange ] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TRE [ pete TRE Ccange ] Adottion |-
NAME NAME

STREET ADDRESS | - STREET AODRESS

CITY-ST-2P CITY-S1-7P

TIE Delet TE Crange [ Addition
TNAME | e i wme— L e --:...-_.....:.—.—-—‘Qu- __S— —_ ‘;MME [ Rl LA e T .—-—'-:!%-N _-‘.,-—E-l-——.-_ ,E« -
STAEET ADDRESS STREET ADDRESS

CITY-ST-2P (4TY-SI- 7P

12. 1 hereby cerfify that the information suppilied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemen:al report is true and accurate and that my signature shall have the same tegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. ar on an attachment wwth an agcress, with all other like empowered,

SIGNATURE: L .. C

4 2 R Rad PI0SDA

[TURE AND TYPED OR PRINTED'NAME OF SIGNING OFRCER OR DIRECTOR

L57/t3/ /3200‘7/
/ De

Dayarma Prone #




