2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

DOCUMENT # PO30000O8E7T3 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
DISCOVERY STAGES, INC.
Principal Place of Business Mailing Address
410 SW 57 AVE 410 SW 57 AVE
MiAM: FL 33144 MiaME FL 33144
i LR
Suiie, Apt. ¥, Btc, Stite, Apt. #, etc. ' MOORE CREEQ34 (11/03)
City & Stats ' City & Stale ” 4. FE Number N applied Far
— ) Not Applicaiblie
Zp Country Zip Couritry 5. Certfficats of Slatus Dasired 0 gi.g? qﬁgﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Add of New Ragistered Agent
Name
%PSTSF{SI%?JE\@J Strest Address (P.O. Box Number i% ot Accsﬁfabfe)
MiAMI FL 33144 -
Cily ] FL l Zip Code

8. The above named enlity submits this statement for the purposs of changing s registered office or registered agent, or both, s the State of Florida, | am famitiar with, and accept
the obligations of registered agert. _

SIGNATURE : = e o ce—
Signature, pet £ prinfed name of 1egteret agent and ute i apphoabie [HOGTE Regstared Agent Signalure requicad when celnstating) DATE
FILE NOWH! FEE 1S $150.00 . 9. Election: Campaign Financing “$5.00 wmay ge
After May 1, 2004 Fee will be $550.00 O Trust Fund Conybution. Added to Fees
Make Check Payable to Floriga Department ol State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 31
TE BP 7 Detete WHE [ Change [ Addaion
NANE CINTRON, JOHN NAME voonpon3doe
STREET ASORESS | 410 SW 57 AVE STREET AODRESS (12/05/14-80034~003 150,00
LT -5 P MIAME FL 33144 CiTY-57- 4P - B
ATLE DST 1 petete TITLE ] Change [} Adaition
NAME CINTRON, TANIA NAME
STREET ADDRESS | 410 SW 57 AVE STREET ADDRESS
CITY-§T-AF MIAME FL 33144 | st .
THE [ petete TRE JChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTy-ST- 218 CiY-51-2F )
TIvLE [ Detete _§ e TTchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADIRESS
CITY-ST- 27 _§ otz B
T 73 Detete TELE TEobange [T Addition
RAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-5T-2P _§ amvestap
TILE 3 Detste TILE G change  £2] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-57-7P CITY-§F-IP

12. 1 hegeby cestify that the information suppiied with this ﬁ;}i‘g does ol guaiify fof the exemption staled in Section 113073}, Porida Stautes. | funhey sertify that the informalion
indicaled on this report or supplemental report is frug accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corgoration of the recaver or trusiee empowered o executa this report as required by Chapter §07, Flovida Statutes, and that my name appears in Block 10 of Block 114f
changed, or on an attachment with an address, with ail of ik ernpowered.

SIGNATURE: __ {é fé}f (oo )osk -r63

PSPPI ey e, e ——p- Y. (A r——p— ey ata Daytime Phone #




