¢

| = o FILED
2004 FOR PROFIT CORPORATION Jul 12’ 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000132841 Secretary of State
1. Enlity Name 07-12-2004 90030 021 ***150.00
DRENCHED INCORPCRATED
Principal Place of Busingss Mailing Address
5616 N.W. 112 PASSAGE 5616 N.W. 112 PASSAGE
MIAMI, FL 33178 IS MiAMI, FL 33178 US 54 061 BB 1 '
S AR I A AT
L()r'LmDpi Sunsei Dv . CD\O% Sunset Dr. :
Suile,:’-\pl. #, etc. Suite, Apt. #. etc. k 07092004 Chg-P CR2E034 (10/03)
e D SUuke T

?yt_i [S-ltle City & Siate 4. FE| Number Applied For
Miudent M‘lq_m TS = 11-370&% 99 Not Applicable
3%) | “l 3 Ca"méy /Jf Z‘—%B 1d 3 Cﬁng A— 5. Certificate of Status Desired O ?Eg'gesqﬁf:;“o"a’

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name . '
LEGALZOOM NEVADA ING - T I T Ad?;a(srze Box Num;%g}!ma[;a)a’u Z /L(l{(nn Oa Vfa‘Sij /(O
ST eyt LER ST. (o1l MW PRE.
K
MIAMI, FL 33130
e taat FL | 27849

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

—— & oY

‘g_-_

SIGNA e 1
Signature. lypadar Lrinlad fAme Gl (A Ter AT Gy T (NOTE: Regi Agent sig: required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaigr: Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2064 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PRES B 3 pelate TLE [ Change {7 Addition
NAME CARRASQUILLO, LAURALYNN NAME
STREET ADDRESS | 5616 N.W. 112 PASSAGE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33178 CITY-ST-2P
TITLE O petete TILE {crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-zip CilY-ST-4P
TILE 7 Defete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P_ — - . — CITY-53-21 _ e — _ . B . i
HITLE 2 oelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CHY-ST-2P
TITLE } 1 pelete TITLE ([ change [ Addition
NAME . IO - i NAME
STREET ADORESS | | -+ . STREET ADDRESS
CITY-ST-21P CITY-57- 2IP

12. { hereby certify that the information supplied \}wi;h this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.or supplemenial report is true and accurate and that my signature shall have the same legaf effect as if, made under oath; that | am an officer or.director
of the corporation or-the receiver or trustee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if

changed; or on an ‘attdchment with an address, with all other like empowered.

SIGNATURE e e 3[04 BeS b wSO|

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toate Daytima Phone &




