FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P03000158196- ERT 04-08-2004 90050 038 ***150.00

1. Entity Name
FLAT FEE,REP'«LT_ORS' INC

Principal Place of Business Mailing Address

10240 SW 159 PL 10240 SW 159 PL 54028363

MIAMI, FL 33196 ‘ MIAMI, FL 33196

2, Principel Flace of Business 3. Maiing Aodress . T ”“'ﬂll mmlml' |Im ""I “lll "“’l"l' ﬂm wl |||II mllll “ ﬂl’
Ho\ Wesi F\o.a\a?_ 5
Suite, Apt. 4, etc, Suite, Apl. #, eiC. 02122004 Chg-P CR2E034 (10/03)
a 50q _ _
City & State __City & State L . - - -4, FClNumber= = — = T o Applied For
- e T T oy . T L Ho- 055‘%’507 Not Applicable
T Zip Country Zip Couniry - . $8.75 Aaditional
%3.| -3 \'I J 5 A 5. Certificate of Status Desired 0 Few Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme - .t
PEREZ, EMILIO A Rauvl € Octa
10240 SW 159 PL Street Address {P.0. Box Number is Not Acceptabte)
MIAMI, FL 33196
HOW Wel Flaglee ok £ 50\
City Zip Code
W\ Wrmi FL 531 3Y
8. The above namad entity submits this statement for the purpose of chay isteredt office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. w / .
SIGNATURE tfh’\\\b QPJF? H Z/OV
Signature, typed o printed nama of registened ageni and btk 1 el Eppicable, (NZFTE: Registered Ageni signaturs required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 8. Edection Cﬂmp‘”ﬂ}“ Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(e P Koo Lt Presidem T O ctange P action
NAME PEREZ, EMILIO A NAME Rraul E. OQTA
STREEY ADORESS | 10240 SW 159 PL STREET ADDRESS | q ) \{. ) 25X ;14\@(@& st =+t Goy
CITY-§1-219 MiAMI, FL 33196 ' CITY-ST-2P ™ G L 2 B3y
i O pesste THE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ANDRESS e m
CY-ST-2P . f o 7 - . - - ‘ ow-stap v | v T T T ) T
e [ elete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
Civy-§7-2IP CITY-5T-2P
L £ elete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
LE [ betete LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEF
CITY-$1- 7P \ CITY-S1-2P i
12. | hereby certily that the tnla{nauon supplied wath th E filing does not qualify f&x the exemption sfated in Section 119.07{3)(i), Florida Statutes. | further cenify that the injormation
indicated on this report or supplementat report is tre and accyrate and that My signature shal have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowekg Ag required by oF-Hegida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address_with ilatqe
. -
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNT Date Daytime Phone &




