2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P03000106528 ecretary of State
DISTINGUISHED FINANCIAL SERVICES & INVESTMENTS 04-29-2004 90338 023 ***150.00
CORPORATICN
Principal Place of Business Mailing Address
P.0. BOX 160543 P.0. BOX 160543 _
HIALEAH, FL 33016 HIALEAH, FL 33016 y .
s v AP 0
/5025 NW 77 #vE sSoesw J7 wE _
Suite, Apt. #, elc, Suite, Apt. #, elc.
5;1?"5# /16 SviTetr /Z& 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AMiandy /Mb—g V2 Stiony baees, 7L, rae ¥ 4/-2//-5837 Not Applicable
| Faos | ooois | Fzrors . | parefys | nomenssan 0 SRIRIE
. 6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

Néme

PILES, JUAN J ESQ,
7270 N.W. 12TH ST STE. 545 , Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 -

City FL Zip Code

"8. The above named entity submits this stalement for the purpose of changing its registered coffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatyre, typed o printed name gl registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancw'ng $5.00 May Be
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TITLE D ) W Delete TITLE D B8 change [T Addition
NAME LAURENCIO, WALDO JR. HAME LAURENC 10, Waepo TR.

STREET ADDRESS | P.O. BOX 160543 SREETADIRESS | 4025 Ay 7 Ave o, Z6¢
ciy-s1-zp | HIALEAH, FL 33016 CI-SU2P |\ Mgz (ndes Ft 23019
TITLE D ¥ Dolete TTLE - D P change [ Addition
NAME GAVILAN, LEONARDO NAME 64-/.-(,4/./, LEoNaRDS
STREET AUDRESS | P.O. BOX 160543 STREETADDRESS | 5D 25~ prpp 5y Avr w728 .

.Cmy-sT-2p | HIALEAMW, FL-33016 & . . ... . . : = ..- . -BOTY-STZR A Fl BEOIE - — e e -
TTLE L 7 Delete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE - . [ Delete THTLE [ Change [ Addition
NAME . HAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P - CITY-ST-ZIP
TITiE : : [ Delete TITLE [JChange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE ] peiete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filis
indicated on this repert or supfllemental report is {8
of the corporation or the receivr or trustee epxd
changed, ar on an attachment

SIGNATURE:

ot qualify for the exgimption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘e and that my sigpé@ture shall have the same legal effect as if made under cath; that | am an officer or director
e this report as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z'/zzlé Y 79- 355 6§59

Data Daytima Phone #

.,_,/,. . a A - . = [, - = - —



