P . ' . FILED

2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

_ ANNUAL REPORT —_ Secretary of State

DOCUMENT # P03000097109 03-17-2004 90015 001 ***150.00
#;g%&agauﬂ 6N SING A ' 06-02-2004 90003 032 ***150.00
Principal Place of Busine??s ' ' : ) Mailing Address R AW A
6223 WEST 24TH AVENUE 6223 WEST 24TH AVENUE v
105}, | 105 |
HIALEAH, FL 33116 HIALEAH, FL 33116 ! ‘ '
S merll |
57w 937 = L ' .

Suite, Apt #, etc. ) 7 Suite, Apt. # elc. 04142004 Chg-P CR2E034 (10/03) '

City & Styje i 4 4. FEI Number ) Applied For
WZ&Z@ % % 57‘ /7 g\é—éﬁ‘/ Not Applicable |*
B‘ﬂ"a' / 7?/-— : i"“g’ P! Cﬁ“ <, /9 5. Cerlificale®f Staws Desirsd ~ [ fﬁi-gimfeﬂﬂc’"a' -

6. Narne and Address of Cyrrent Registered Agent 7. Name and Address ol-New Ragistered Agent
: Name
gsgf' ?‘3?,2/:: /c/irgv_f_’é?,[q}? TETTET T mm e T Stroet Address {P.O. Bo;c Nu_mber is Not.Acceplabl.e.) e
?%;a%;/; Z 33/78
City FL | Zip Code

8. The above named entity submits this stalement fer the purpese of changing its registerad office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligaticns of registefed agent. -

-

SIGNATURE A
Signature, _typeg%gliwnlmlmme of regislared agant and titis i applicabla. (NOTE: Regstered Agant signature required when einsiating) . ) DATE
= - -
FILE NOMI!--* EeE I‘S $150.00 8. Election Campaig:;n F‘mancing $5.00 May Bo
‘--’-»“’A_ft,er May 1, 2004 Fee will be $550.00 Tmsf Fund Contribution. O Addedito Feas .
10. oo OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE | P o * O Delete TLE . . - [ Change [ Addition
NAME REYES, NORGE N- NAME :
. —— - ....-._/-vg,-' 7%57/ —g-%
STEE AORESS | @ p 577 704/ G377 /X STREET ADDRESS
CITY-S1-21p “pygfifg(/;% 337§ CITY-ST-2IP
TIILE /4 - 03 Delete me - [JChange [ ] Addition
HAVE ’ - NAME
STREET ADDRESS P STREET ADDRESS
ony-s1-ae |, L . CITY-ST-2P
TTLE T o ' : “Opele - f-me~- = - - = ’ [Jotange - ]-Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ) CITY-ST-2P )
WE == —om| T s - : v e e ¢ - DIET vt e e D e et 2 ST ) Cliange T[] Addilion
NAME ; - NAME
STREET ADDRESS ‘ STREET ADDRESS - .
CITY-ST-71P CITY-ST-21p ,
WILE B O pelere TmE : [ change ] Addition
NAME . ! NAME '
STREET ADDRESS i [ . STREET AUDRESS
ciy-§1-21P . _CITY*ST—ZFF
TITLE [ Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS ' STREET AUDRESS
CrY-ST- 7P \ CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustes smpowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachuppnt wish adfaddress. with all other like e?wpo!ver‘ed‘ . . ‘
i 7 5/515;%/ 305" A7/~ JAFG
¥H - L ate . T

[T
Deylima Phene #

——




