FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT : Aot
DOCUMENT # P03000132040 ecretary or dtate
04-21-2004 90030 049 ***150.00

1. Entity Name

MIRTA RCJAS INC

Principal Place of Businass Mailing Address N - B L e vy S
~19700.W.ST. ANDREWS-DRIVE: =170 W ST'ANDREWS DRIVE
HIALEAH, FL 33015  US HIALEAH, FL 33015 US
R v PR MEATI
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

A

City & State City & State ' 4. FEI Numbei Applied For
i e '20-03872 14

Not Applicable

Zi Count Zi Count . . iti
° i ® Uy 5. Certificate of Status Desired | $8.75 Additional
. ) - Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

Name

ROJAS, MIRTA
19700 W ST ANDREWS DRIVE ’ Street Address (P.O. Box Mumber is Not Acceptabls)
HIALEAH, FL 33015 :

City FL Zip Code
8. The above named enti j i5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, ef reg
_SIGNATURE
s - T dGisiered agenl and tille if applicable [NOTE: Registerec Agsrt signature required when reinstating} . DATE
1
FILE NOWIl! FEE IS $150.00 9. Election Campalgn [flnan01ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P [ Delete TTLE [ Change [ Addition
NAME ROJAS, MIRTA NAME )

STREET ADDRESS | 19700 W ST ANDREWS DRIVE STREET ADDRESS

CITY-§7-2IP HIALEAH, FL 33015 CITY-51-2iP

TITLE [ Delete TILE [ Change [ Additicn
NAME ' NAME

"STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE ] pelete TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P N
TITLE [ Detete TITLE . {JChange [ Addition
NAME RAME
STREET ADDRESS STREET RDDRESS
CITY-ST-2IP CAY-S1-ZiP

e - o - - Opeete _° f TmE _ . [ Changz [ Addition

NAME NAME - el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Deieta TITLE (3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sy, | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 powered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ¢r on an attagtiment wil addreshywithhall other like empowered. .

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




