2004 FOR PROFIT CORPORATION . :

ANNUAL REPORT

DOCUMENT # P03000062897
1C'Z(lé)n(tIlql’JhI'&E]IeQOTHERS, INC.
Principal Place of Business Mailing Address

6929 MINDELLO ST
CORAL GABLES, FL 33146

6929 MINDELLO ST
CORAL GABLES, FL 33146

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90077 005 ***150.00

A AW 0

2. Principal Place of Business 3. Mailing Address l
70V it 29 TERR. | joC o aew 3.9 TELK

Suite, Apt. #, etc. Suite, Apt. #, efc. 03292004 Chg-P CR2E034 (10/03)

Cily & State City & State X 4. FEI Number Applied For
MiA MM FA M A} F L B>y h7rEo Not Applicable

A ' ’ A '7

Zip Country Zip Country " . 8.75 Additional

33172 USs 'Q A3317% Us e 8. Certificate of Status Desired (| I§ee Required rona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HERNANDEZ, MAURO D
~6929 MINDELLO ST - -
CORAL GABLES, FL 33146

N e DeiFo J. PELANANMDE Z

Stre%?e7 (P.Oo B((_'n-(é Ngws Wﬁ?le{ # ' /‘_(A w. ‘

COREY (F1E6CHyMLE

FL lj) Code

its this statem

C?J.//- 4

for the purpese of changing its registered office or registered agent, \o-lyﬁ
”

v?!:m/»yﬁ «

/t/pv-wne/v

in t%St}ﬁ of Florida. 1 am familiar with, anc( accept
caTwv

ACTE: Registered Agent signature required when rexstatdg)

DATE

FILE NOWI! FEE IS 3150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP O betete ITLE [ change [ Addition
MAME HERNANDEZ, MAURQ D NAME
STREET ADDRESS | 6929 MINDELLO ST STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33148 CiTY-ST-2IP
TIE DV L] Delete TITLE (O crange [ Acdition
HAME HERNANDEZ, RODOLFOQ J NAME
STREFT AORESS | 881 QCEAN DR #15A STREET ADDRESS
CITY-5T-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
TME DS 71 Detete TE [ Ctange [ Acdition
RAME ALVAREZ, JOSEFINA NAME
STREET ADDRESS | 6929 MINDELLO ST STREET ADDRESS
Cy-ST-2P CORAL GABLES, FLL 33146 CrTY-S7-2P ‘
E— T - - — - - - vetete - - BILE- — - - - eee—ses o[ Change. . [ Aadition |- _
NAME HERNANDEZ, YOLANDA J NAME
STREET ADDRESS | 881 QCEAN DR #15A STREET ADDRESS '
. GITY-ST-2P KEY BISCAYNE, FL 33149 - CITY-5T-2P
TE I Datete TILE [J Change  [1 Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CY-5T-BP CiTy-sT-2P
TIME [ belete TILE Johange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P .

12. | hereby certily that the information supplied with 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that 1 am an officer of director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapler 807, Rorida Statutes; and that my name appears in Block 1G or Block 11 if

address, with all other like

@;ﬁ’/ \7.-/4/-”0-@/-1’

changed, or on an attach,

SIGNATURE:

it

.

-3 v?/“

SIGMATURE ANKD TYPED OR P

NAME OF SIGNNG orﬂcsyba DIRECTOR

Cats

3 FTTS AP




