2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 23, 2004 8:00 am
DOCUMENT # P93000017681 Secretary of State

1. Entity Name

Principal Place of Business™ “=—s— «-———-——Maiiing -Addresg ~—==— "~ = T —n = -
7220 NW 36 ST 7220 NW 36TH ST
STE 210 MIAML FL 33166  US

MIAMI, FL 33166 LS

s e v 0 0

Suite, Apt. #, elc. Suite, Apt. #, ete, 02192004 Chg-P CR2E034 (10/03)
"City & State City & State 4. FEI Number Applied For
65-0397704 Not Applicable
Zip Country Zip Country - , $8.75 Additional
S. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLOS R PENA
7220 NW 38TH ST #210 Stroet Address (P.Q. Box Number is Not Acceptlable)

MIAMI, FL 33166

7

City FL Zip Code
8. The ab_f;g‘ﬁnamed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig®™ions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when rsinstating) ) _ _?A_IE_ e o . -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CMC 1 Delete TITLE Ffrange [ Aadition
NAME CARLOS R PENA NAME (’ Aﬂﬁ\ b) K /EA}ﬂ
STREET ADDRESS | 14521 SW 33RD CT STREET ADDRESS /({(/ZI sw 2 -7
Cv-S-ZP | MIRAMAR, FL 33027 CITY-ST-2P i i ot // 23027
TITLE [ Delete TILE [] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P e - -
10T - o ODekee ~oo e . e . [onange . [ Addilion
NAME et o ' C T NAME
STREET ADDRESS STREET ADDRESS
Y- S1-71P CITY-ST-2IP
TME 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
TITLE O pelele TTEE [Jchange [ Addition
NAME NAME
STREET AGDRESS o ) ) VSTHEETABDRESS _ e o
eSS | T s T T T e L ESAT
TITLE : [ pelete TITLE [ change  [7] Acdilion
RAME NAME
STREET ADDRESS STREETADDRESS
LiTY-8I-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental re
of the corporation ar the receiver or trustegémpoygerad
changed, or on an attachment with an adgress, yiith all

SIGNATURE:

ces not quallfy for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate ang,that pgy signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
xecute thi las required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z//g/yl/ 505593931

¥/ A
SIGNATURE ANO TYPED OR PRINTED NAME OF SIANING OFRCER OR DIRECTOR N Date Mavirma Bhana #




