FILED

2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT

?

DOCUMENT # P03000056876 ecretary of State
1. Entity Name -16- 015 ***158.75
GONE IN 30 SECONDS, INC. 04-16-2004 50073
Principal Place of Business Maziling Address
7500 N'W 8TH STREET POST OFFICE BOX 972838
MIAME, FL. 33160 MIAMI, FL 33197
R sy AR AR RO TR R I

(N A A3 s €0, Box T12R3L .

Suite, Apl. #, elc. Suite, Apt. ¥, etc.

. —_ i . 04132004 Chg-P CR2E034 (10/03

MIAML | TC D31y YMAM:, Y 33197 9 (107e3)

City & State City & State 4, FE{ Number Applied For

O:;' Obg &"‘q QO Not Applicable
i _.__Zip_,_:__ - _m__nf)oumsryﬁ —— _ZiE__ . _Cfl_lmv“: oo |- 5..Centificate of Status Desired wﬁ_”_ﬂgg‘zil’:\if:ﬂmlalt_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, IVETTE * .
7500 N W 8TH STREET Street Address {P.O. Box Number is Nat Acceptable}
MIAMI, FL 33160
i
o | City FL | Zip Code

F 8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
) Signature, typad o printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWHI EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PO . [ elete me P T Change [ Addition
HAME ALAS, MAYETTE - NAME Hasm e Avas
STREET ADDRESS | 7500 N' W 8TH STREET SREETADDRESS | @ AW, oAy 4 2 ST
orv-sT-zP | MIAMI, FL 33160 CIY-STZP vyt T O DBl
TILE Ve O Delete ME N V O Change  [RlAddition
NaME Carlos A\ds 3w NavE Car\os Alas 3R
STREETADDRESS | {m@ Ay *QUD AR =T STREET ADDRESS ch W DD A ST
CY-5T-2IP Y AT T e 35\(.{ w CITY-ST-2IP o vy, \r,[_ bb“—ﬂ(ﬂ
TITLE Weas.oxeny [ pelete me T . [ Change QAddiﬁon
CHAMES < [ ABNeY %a\ru o - -~ NAME RN TSR aasn onx‘c}\o\ e = e
STREETADDRESS | LAy ddusd A, ST STREETADDRESS | LAAANN Mo A =7
CaTy-ST-21F Mg Fo =30k CIry-51-21 Mmiees s T O o s (o
TMLE [ pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZP
TNLE 1 pelete TITLE O cChange [ Addilion
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S7-2PP
THEs: - vl o2 N : O eete TITLE | [ cChange ] Addition
NAME ¢ ["orwwlal, w7 by L0 .p o NAME !
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P ’ Y- SF-7P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ch/\ol—vdl) Q-Qe—_s O4-1D "~ 04— AS-AREIZ7

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

o



