——..2004_FEOR_PROFIT_CORPORATION . _ FILED _

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P03000057745
D e, ecretary of State
IR ook ke
219 NW 12 AV., INC. 04-28-2004 90281 004 150.00
Principal Place of Business Mailing Address
10260 NW 135 STREET 10260 NW 135 STREET
MIAMI FL 33018 MIAMI FL 33018
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & Siale FE! Number Applied For
{ ;' / } 5/9 Not Applicatle
2ip - Country Zp Country 5. Certificate of Status Desired a $8'75 Add"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ARAZOZA & FERNANDEZ-FRAGA P.A. S e - —

2100 SALZEDO STREET STE 300 Street Address (P.0. Box Number is Not Acceptabile)
CORAL GABLES FL 33134

\

City FL Zip Code

8. The above named entity submits this staternent 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, typed or prmied name of registered agent and title 4 apphcable. {NQTE: Ragistered Agenl signature reguired when reinslating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florlda Deparlment
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete T [[1Change [ Additicn
NAME TUNDIDOR, JAMES NAME
STREET ADDRESS | 10260 NW 135 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33018 ’ CITY-§t-7IP
e oV O pelete TITLE 1 Change  [[] Adaition
NAME LOPEZ, JORGE NAME
STREET ADDRESS 10260 NW 135 STREET STREET ADDRESS
ciry-ST- 2P| MIAMI-FL.33018 - . e e CoY-sTaP_ .- e
TILE [ Derete TLE [ Change [ Addiiion
NAME NAME
. STREETADDRESS.).. o . _ - e e . B ..STREET ABDRESS - o _ ~ B
CITY-5T-21P CITY-ST-2IF
TITLE 1 Detete TITLE [0 Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oy-§T-2IP CITY-ST-ZiF
TE ] Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2P
TIMLE £ Delete TITLE [dchange £ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section'HQ,O?(S)(i), Fierida Statutes. | further certity 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 empewered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachrmgnt with an address, with er like empowered.
¥ e
S [P5/0Y

SIGNATURE: / ﬁeg ' 305-305-5//,
N IGNATURE AND TY! O lﬁn‘l‘ﬁllAME ?F SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

L




