[

" zu.

2004‘ IFOR PROFIT CORPO-RAT‘ON
ANNUAL REPORT

FILED
May 24,2004 8:00 am
Secretary of State

DOCUMENT # P03000053482

1. Emity
DEL PINO & ASSOCIATES, P.A.

04-30-2004 90245 020 ***150.00

Principal Placa of Businass
1835 WEST FLAGLER ST., STE.201

Mailing Address
1835 WEST FLAGLER ST., STE.201

MIAMI FL 33135 MIAMI, FL 33135

66423471

2. Principal Placa of Business 3. Mailing Addrass

AR

Suite, ApL. #, alc. Suite, Apt. #, etc.

04262004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- [16-16#3/94 D31 572 Not Applicabia
Zp Country Zp Country 5. Certificato of Stawus Desied (] fg gfq Aditionat
. 6. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agnt
" . e - h oo Nama" . —_—l— - Ve - . -
_DEL PINO-PLANAS, VICTORIA .- __._ - N N e A N
1835 WEST FLAGLER ST, STE 201-- Straet Addre:s (P O, Box Number is Nol Acceptable)
MIAMI, FL. 33135" Co _
) . 't'--'~}'>ri"'-:-""—;'--.'f."';': ,A”i — —
City “FL I Zip Coda

-SIGNATURE

8. The above named antity subrnns this statement for the purposa of changing its registerad olfice or registerad agant, or both, in the State of Fieeida. | am famdliar with, and accep!

the abligations af registerad agent.

e, (VD OF DVt Aane OF ZHORBAI ottt ancd St F asolcaBle™ ="~ (NGH E: HEgeeionad AEnl BOnaLLrs rogus Bat i Miating) ——

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

§5.00 mzy Be
Added 1o Fees

of the corporation or the receiver or rustes em

chenged ©oF on an attachmant with MX
SIGNATURE _L.L_

SKINATURE AHD TYPED OF

irod by Chapler 607, Rorkia Sla!ules and that my name appears m

10. OFFICERS AND DIRECTORS 1., . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me, . .|PD O peiete me T "D Crange” ) Acaition
g BEL PINO, ROGELIO A NAME .- o

STREET ADORESS | 1835 WEST FLAGLER ST., STE.201 STREET ADORESS -
.eny-s1-2p | MIAMI, FL 33136 CITy-ST- 2P e e

e r 1 Desete me Clcrame ) additon |- °
AME ™ ; NAME - |
STREET ADDRESS STREET ADORESS

ci-51-2p CAV:ST- 2P

e - ] peiete TME Ocage [ Addition
MAME RAME .

STREET ADDRESS - STREET ABDRESS |-

ervistae | - T s T | omvsrze R
‘TMLE 1 Deiera TiNE O change [ Addition
NAME . NAME

‘STAEET ADDRESS | - T A e B < STREET ACDRESS - |« _ _— i, i

ory-st.ap CIY-S1-0° Co T T o T
TLE C palete THLE [ crange [ Aacilion
NAME HAME

STREET ADCRESS STREET ADDRESS
_GI'IY-SI-ZIF GCHY-31-2P

TTI'II‘ Dm .- AME - D cw D m.ll.lﬂ'l
'-IIIE NAME + . -

STREET ADORESS *STREET ADORESS

Y- SI-ZP ] city-st-2p

12. | hereby certify that the information supplied wﬂh this filing does not qualify for the examption steted in Saction 119.07(3)), Florida Statutes. | further certify that tha information

indicated cn report or gupplamental repart is rua and that my signature shall have the same

eifect as if made under oath; that | am an officer or drector -

47 ]




B 4
R A A= e “oe T T e T s Sy
Mark the “X" in this
box only i there is a 1st
change to Employer 941 945 Quarter
Identitication Number
{EIN) or Name. 990- 2nd
c 1120 Quarter
Sea instructions on 943 990-T QL?;ger
. R EIN. 1b-1643198 031512
=3 F 990- 4th
8L wm. BANK NAME/ 7 Quarter
£33 @~ — 20 PF L.
52 @ DATE STAMP ~ DEL=P4NO-AND ASSOCIATES P A
1835 W-FLAGLER ST STE 201 . TTEHATT o4
; MIAMI FL 33135
y . 840 b2
i
4 - . e
E 18 6 FOR BANK USE IN MICR ENCODING
G E e .. Telephone number ( )__ —_——— - )
"i % o E Federal Tax Deposit Coupon
45 8 F  Form 8109 e 122009

TR e T e o B A B e e G e SRS e et s




