2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 01, 2004 8:00 am

DOCUMENT # P03000099069 ecretary of State
» Nt M
DERIE:K?SETHUCKING CORP 04-01-2004 90024 014 ***158.75
Principal Place of Business Mailing Address
15100 NW 91 CT 15100 NW 1 CT Yyguuuuv:
MIAMI LAKES FL. 33018 MIAMI LAKES FL 33018 .
e s LT T
[S100 NW O (T IT100 AW o] (4
Suite, Apt. #, eﬁ_ Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State | ) City & State 4. FEI Number Applied For
Mimi Loe), B Mot Lo Wes (B T4-3104325 Not Appicsbi
Zip Country Zip Country - A 8.75 Additi
_?73 D [ ﬁ u‘ ‘3‘ }4 ) .3 ,go (8 O . 3 . }4 . 5. Certificate of Status Desired m ?ee Req:?i?;dt anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

RODRIGUEZ, ELVIRA

15100 NW 91 CT Street Address (P.O. Box Number is Not Acceptable}

MIAMI LAKES FL 33018

City FL | ZrCoce

8. The abave named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisler .
.

&L s
2y g NP
;

Rt Al
SIGNATURE Uis i 7 s
Sigrature, typed }pﬂnlad’nan&t reglsiartd agon and utla 1 apphcable. {NOTE, Ragistered Agenl signature requred when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 . o
, F
After May 1, 2004 Fee will be $550.00 T et comion ™ O oty Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [JChange [ Addition
NAME COCA, LAZARO NAME
STREET ADDRESS | 15100 NwW 91 CT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 LIY-81-7P
TiME DVsS O pelete TIRE (] Change  [J Addition
NAME RODRIGUEZ, ELVIRA RAME
STREET ADDRESS | 15100 NW 91 CT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-§1-2P
TITLE b . _ O velete TILE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREEF ADORESS
CIFY-5T- 2P CRY-§T-7P
TILE [J Delere TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-§1-2ip
T 3 etere TmE hchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2P
THMLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied wish 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 ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent yatfijan address, with all other like empowered.

SIGNATURE:

. 03 /25 /0Y Geelass-se0

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylvme Phona #

8




