2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000051375 ,

1. Entity Name

FLORIDA 99 +, INC.

ecretary of State

04-07-2004 90054 033 ***150.00

Principal Place of Business Mailing Adcress

TH STR 1474 TH STRE!

MM Pl aaEs MIAMI BL 35188 JAULB 34D
TEETT e Al e o 1 L
/23¢o S. ) 127 AR j23¢o S.ot 127 Avel

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number B Applied For

Yot 4 '4"'1/ ;A‘ M//?M rd I‘fé‘- /é:‘/é& .5-_7 Bj Not Applicable

Z%B / g’b %‘"% p 6_ leaa f 57 é C%mz —/C_ 5. Certificate of Status Desired ad ?i'zil‘:?:dnb”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — s = e - . ... Name - - - Pememm oo
[E)%?_ﬁlﬁog lé’s%itgﬁ A, P.A. Street Address (P.O. Box Number is Not Acceptable)
_ _2780S.DOUGLASRD., STE.207 _ . . .__ . _ |‘I=———"—""— — —— —
' MIAMI'FLC33133
City FL 2Zip 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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed o printed name of registered agent and tibis i applicable.

(NCTE: Ragistered Agant signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD [ Delete TITLE [J Change  [] Addition
NAME ESCALONA, BETSY NAME
STREET ADDRESS | 14740 SW 56TH STREET STREET ADGRESS
CIY-ST-2P MIAMI FL 33185 CITY-ST- 2P
TME 5D [ Delste TILE [ Change [ Addition
MAME ESCALONA, JUSTO NAME
STREET ADDRESS | 14740 SW 56TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-ZP
THLE [T Detete TIMLE [ Change £ Addition
NAME NAME
TSMEETADDRESS | e T e T ¥ STREETADBRESS | 7 T T e - e s T
CITY-ST-ZP CITY-S1-ZP
TME [ Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ belete TITLE [(I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Iy-57-2P CITY-ST-2IP
TME [ celete TLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-BP ITY-ST-21P

12. | hereby certi
indicated on

that the information supplied with this filing does nat qualify for the

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is report or supplemenial report is true and accurate and that my signature shail have the same iegal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address, with ali cther like empowered.

SIGNATURE:

368 7523¢0/

(JEamra ootk Sscatbon - Secathe

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Df,/s//&v 75

o
4




