2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P03000052753 Secretary of State
BI%WCN%“!;PORATDN 05-04-2004 90153 028 ***150.00
Principal Place of Business Mailing Address

15340 SW 106 TERRACE 15340 SW 106 TERRACE

APT. 805 APT. 805

MIAMI, FL 3319 MIAMIL, FL 33191 i ‘ .

2. Principal Place of Business ' 3. Mailing Address ”I']ﬂll Il] IIm 'lm II]" mﬂ n’l mll INI |]I|| Ilm |“|| ill'“l II ’m
GH\ Sw 24m ST | gl sw o244 STRCET

Suiteq Apt. #, efc. ‘Ssuiieékpl. #, eic. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number . ] Applied For
M A M1 - FL M {A H i - FL :30' O\-\G 333 Mot Applicable
agi sg - - __Csugg . - .agpis- & - . Co&rgra 5. Certificate of Status Desired o . Eeae-;gqar?;mnal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
T5A0 oW 108 TERRA Sti{?d 59‘.360. i’ao'\;mfcei? tabl
reel ress (PO X ™ML ris Ce| e
o0 SYV 106 TERRACE GUY Sus At STHEET #59
MIAMI, FL 33191
Y ALAM) FL | %857es

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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD : 00 vetete TmE P51 c2€o Olctange [ Addition
NAME SAQ JOSE, MARCELO NAME Ao Jose M ‘}f steeeT
STREET ADDRESS | 15340 SW 106 TERRACE APT. 805 STREET AODRESS | 5944 ] S 24
CIFy-S1-28P MIAML, FL 33191 Ciy-57-2p MiamMm - FLL - 33155
TIE 1 Derete TLE Clchange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ©ATY-5F- 2P
e L1 Delete T O crange [ Addition
HANE . — e . JNAME — - - c e e e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
me U oelete TIE Clchnge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
HILE O Detete TmE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4F Crry-S1-21P
e L] Deletg e Ol change ] Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST-0P GITY-ST-21P

12. | hereby certify that the information supplied yith 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 repor or supplemental regrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trusteefempowered tg-exeglte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adflress, with all gther ke empowered.

SIGNATURE:

LAl
.‘l Datg Daytme Ptune #

—7



