FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000070552 ecretary of State
1. Entity Name 04-22-2004 90049 029 ***150.00
INFELICES, INC.
Principal Place of Business Mailing Address
2355 NW FLAGLER TERRACE 2355 NW FLAGLER TERRACE TavuvuiToe
MIAMI, FL 33125 MIAMI, FL 33125
2. Principal Place of Business 3. Mailing Address ‘ ‘“Ml’ m |IIII “IN “ﬂt "E| “III ml' H lﬂl nﬂ“ﬂl’ “mﬂ || [II[
Suite, Apl. #, et(-:. Suite, Apt. #, ete. 04182004 Chg-P ‘CH2E034 (16/03)
City & State City & State 4, FEI Number Applied For
l l - 3 bq "{qs’ Not Applicabie
~Zip.. :._ .| Country _ Zip. .. . . Country =. - | 6. Certificate of Status Desired — ~[=]. . __geﬂe,;fdiﬁgﬂpnal\
8. Nama and Address of Current Reglstered Agant ) 7. Name and Add of New Registered Agent
Name
LLANEZA, BERTHA
2355 NW FLAGLER TERRACE Street Address (P.Q. Box Numnber is Not Acceptabile)
MIAMI, FL 33125
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signature, typed or printéd name of registered agert and tite if appiicable. (NOTE: R Agent d when DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiit be $550.00 Trust Fund Contribtstion. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME Tl change [T Adeition
MAME LLANEZA, BERTHA NAME
STREET ADDAESS | 2355 NW FLAGLER TERRACE STREET ADDRESS
CrrY-S7-2P MIAMI, FL 33125 CITY-S7-2P
TILE D O velete TITLE [ change  J Addition
NAME RIVERON, LUISA A HAME
STREET ADDRESS | 3635 SW 88 PL STREET ADDRESS
CrPY-ST-ZP MIAMI, FL 33165 CITY-§T-ZP -
TLE [ Detete TRE Ocrage [ Addition
_MME LI PO — ¢ m—— T . NAME - . —_— Tm - o+ —— o — - - ey - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE - [ Delew TITLE Dlchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete ME . Cchange [T Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P : CITY-ST-2P
TITLE O oetere TINE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . : . ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cartify that the information

' indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to ex
changed, or on an attachment with an addregs, with all oth

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ar  4/Pof (Sos)e49.auzy

FIE AND TYPED OR PRINTED NAME OF StGNING OFFCER OWH'ECTOH




