2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2004 8:00 am

DOCUMENT # P03000080514 Secretary of State
‘c-:gg‘{.;“;’c“;’oRPORAﬂ ON 03-12-2004 90005 020 ***150.00
Prinéibg!z_Prace of Business - Mailing Address
2742 SW 8TH ST, 2742 SW BTH ST. T
SUITE 202 ) ] SUITE 202
MIAMI, FL 33135 MIAMI FL 33135
TS s i 0 LR R
0630 M 3] desiace | 10630 Aw 37 fesrmg
Suite, Apt, #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
ity & State City & Slale 4. FEF MNyrmber Applied For
HMomi ~FL fiami_~ £ L 6T704Y i
Zip Country Courtry $8.75 additionat
5. Certificate of Stajus Desired O :
2)‘2)) 79 s /73 d: Fee Required
=~ ="=":~§, Name and Address of Current Regiswbmd%gent - - 7. Name and Address of New Reglstared Agent - L L)

MAARRAQUI, ROBERT NamHﬁﬂ L2AQVT , Ko Se /f

742 SW 8TH ST. Stregt Ad (P.0. Box Number is Not Ageeptable)
gumz 202 15&@ A 27 Jerrace

MIAMLE, FL. 33135
> diami - FL | 8%% 79"

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

the obligations of registered,agent.
Uz 2—[,-_-\ gf/J// 0y

{NOTE: Registered Agent sighature raquired when !amstahng

ure, yped or fed name of regiptered agent and tite if applicable.

/
FILE NO' EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmMLE PD £ Delete TME ? Mﬂﬂg{e [ Addition
NAME MMRRAQUI, ROBERT e - ORERT MAALLA G'V

STREET ADBRESS | 2742 SW 8TH ST. SUITE 202 sremioneess | JOG 80 AW 371 Jerra, &

oTv-SRzP | MIAMY, FL 33135 Y- ST-2P HMiamt ~FL , 331 73

L [ Datete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

oTY-57-2P CITY-ST-2P

TME moi|on o o v - . - . Ooelete - TITLE X . - [JChange  [[7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ciry-51-2p CITY-ST-2P

TTLE [ betete TRLE O Change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST1-2P CTy-57-2P

TITLE O Dele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CTY-5T-2I7

TITLE [ Delete e [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerm?]( that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate 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 trustee empowered to execute this report 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! L~ [ ‘ WpBEET YARRAARUT a./é/o¢ 305975
}amﬁﬁTn NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phone #

(600

’ /



