| FILED
2004 FNNUAL REPORT (AR) O, May 03, 2004 8:00 am

Bin. - W
DOCUMENT # P03000106211 Secretary of State
:ézgy ;":l’g’ 04-05-2004 90044 028 ***150.00
Principal Place of Business Maziling Address
37255 CCEAN DR, PENTHOUSE 9 3725 S OCEAN DR, PENTHOUSE 9 y
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 VLELELIY
v AOGIE0 BIAIEIT TR AR

582 MILIC uuaecm L {2BBZ MILK BOGON LN

Sulle, Apl. #, etc. Suile, Apt. ¥, eic. MOORE CR2E024 (1 1,03,

Cily & Stale ~ City & State 4, FEI Number Applied For
MIOML SLOCES. EL pOM VOEES, P 23 - ;07453 D Noi Applcabie
3%"0 (4 CTJWS a 5»2“’3 old é"l‘j'?s a. 5. Certificate of Status Desired [ Eeae;esq m‘i""a'

. Name and Addreas of Currant Heglslered Agonl 7. Name and Address of New Repistered Agent
' — I Name . . - ; i
%%Tﬁs\lf 'P?Slgrlh ‘éBr o Street Address (P.O. Box Number i is Mot Acceplable)

MIAMI LAKES FL 33016

City FL I Zip Cede

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

SIGNATURE
Signatuca, yped oF Drmad nare of regiktarad ajent and tike ¥ applcanks. {NOTE: Rogistared Agent signaiuse rogquredd when iomnstatng) DATE
g ' 9. Eleclion Carnpaign Financing * $5.00 may Ba
i% Trusl Fund Comtribution, 0O  AddedioFees
e X ik TN - S
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO GFFICERS ANRQ DIRECTORS IN 11
me . P {f petete e A Crange [ Adilion
NAME ARROJO, JOSE R JR NAME _
 STREET ADORESS | 3725 S OCEAN DR, PENTHOUSE 9 smeraonss | (PAEZ  MILK  wAGON LAONE:
cm-st-2e . [HOLLYWCOD FL 33019 ' CIFr-51- 2P MIAML OIS, B 320t 4q
THILE v Ooelee & me : Nl Crangz [ Adeition
NAME RODRIGUEZ, MICHELLE D NAME
STREEY ALDRESS | 3725 § OCEAN DR, PENTHOUSE 9 sreeTacress {0387 MILIK wWO&
aiv-stp  |HOLLYWOOD FL 23019 ov-stze INAIKMI L_QJ(:_CB , .330 } 4
ML - . = O oeee | e - ) : [ cChange [0 Addition
- SIRGETADORESS | - e T R s Tf SRETADORESST[— - TT T ottt m oomee o e EER
| CFY-ST-ZIP- - - - CITY-ST-2p — J— — -
e 7 Delete Ime ’ D change [ Addition
NAME : NAME
STREET AODRESS STREET ADDAESS
CITY-5T- 7P . CirY-51-2P
1ILE [ patete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2p
TLE O oelete e O Chage ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
Qry-51-2P TITY-ST-21P

12. thergby ceru? that the information supplied with this fiting does not qualify tor the exemption statea in Section 119.07(3)(1), Fiorida Statules. | further certily that the information
indicatéd on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 111
changed, or cn an attachgqan| with an address, with all other like empowered,

SIGNATURE MICUE L F R’oDRI&.uez N \od (30s)=60-

ors)fmunomcenmmnzcmn Data Caytane Phona # [175‘02

S~




