- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2004 8:00 am
DOCUMENT # P03000055492 ecretary of State
T A2 MOF PINES. INC. 04-21-2004 90062 019 ***150.00
Principal Place of Businesa Weailing Adaress
13700 SW. 14TH ST. D 402 13700 5.4, 14TH ST. D 402
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 : .
=P S 1000
Sute. Apl. # ete. Sutic, Apt 4, 2. 04162004  Chg-P CR2E034 (10/03)
Cily & Slate City & Siate , 4. FEI Number Applied For
58-2¢70685 Not Applicable
Zips Couniry w ) Country 5. Certificate of Status Desired | gaae‘ggqg?:;“mai
B, Name and Addreas of Current Regisiesed Agent 7. Namae and Addreas of New Registerad Agent
Name . ) .
"™ 7| @ONZALEZ MARIOT T T T T o N - T
13700 S.W. 14TH ST. D 402 Sireet Address (P.C. Box Number is Not Acceplable}
PEMBROKE PINES, FL, 3 027~ .
Gity FL ’ Zip 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 Fioriga. 1am familiar with, and accept
thé obligations of reglsterad agent,

-

SIGNATURE

* - Signafre, lyped or primed namae of registesed agent 203 e i sapiicatie. ANCTE: Aegistored AQant signature raquired when reiniating) DATE
- FILE NOW!! FEE IS $150.00 ® Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fune Contribution. 00 AddedtoFeas
10. - CFFICERS AND DXRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Deiee TIE (O change [ aedition
HAME | GONZALEZ, MARIO HAME
STREEY ADDRESS | 13700 S.W_ 14TH ST. D 402 ETREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33027 CITY-ST-ZP
TMLE O petee TE [J trange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BTy -§T-2P LiTY-$1- 2P
TE ] Dowese TLE [J change [ Avdition
NAME ANE . ‘
SWEETADDRESS | D . ) — | R ADDRESS o L L
e BN TN - T - cmy-§ipe T T T oo T ) R
TITLE O petese TILE { change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LY. ST 20
TITLE 1 palete TTLE O crarge [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-§T- 20 : CITY-ST-7P
TE 3 petete TRE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST- 2P

12, | hereby certify that the information supplied with thb% coes not qualify for ihe.exemption stated in Section 119.0753)'3), Flarida Statutes. | further cenify that the'information
indicated on this report or supplemantal report is trae and acouwaie snc that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corporation of the raceiver of trustee empowesed o execite this repaort a3 seguired by Chapter 607, Flariga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmm. wih i rii&qeer.n?onemd. ~
SIGNATURE: ' ﬁ?_/? MAero (an:n le > 7/?/9‘/(305'—06,1”0

)

SIGNATURE AND TYPED OR P u.mP RS, P vy Date L4 Onytirne Phone %




