2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P93000036031 ecretary of State
1. Ently Name 04-07-2004 90046 033 ***150.00
ONE PLUS ONE FLORIDA, INC.
Principal Place of Business Mailing Address
1790 W 48TH ST 1790 W 49TH ST
SUITE 115 SUITE 115 54027313
HIALEAH FL 33012 HIALEAH FL 33012 da
us us
Suile, ADL. #, atc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State ] City & State 4. FE| Number Applied For
65-0410778 . Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired O ?g.gfq::g:;zionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) —;';;RV%'Eg?:sEguérﬂ T T T Tt o Tr Street_A;jdl;-t.ass (P.O. Box Numbér 15 Nol Acéepﬁable) )
HIALEAH FL 33012
City ) F L Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
SR S S G o CARAn Frareng . $5.00 May Bo
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O pelete TILE [ Change [ Addition
NAME CAIRQ, REBECA NAME
STREET ADDRESS | 124 WEST 59 COURT STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-5T-2P
TME 3 Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TLE 1 oelete TALE [ Change  [] Addition
NAME NAME
SIRELTADDRIGS: =5 somemiimmemsw - 58 i e o = - s ai- emm —ee — -BoSTREET AGDRESS® ST S S o S = = e 7 e |
CITY-ST-71P CITY-5T-2IP
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TALE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P - CITY-ST-2P
TILE O petete - TITLE 1 [ Change ] Addition
NAME . NAME - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re trusiee empowered lo execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attapHm n address, with’ali other like empowered
SIGNATURE: DY 200 EJDD;\Q"}M‘?GQ b,

— serrdtl.?inn TYPED OF PRINTED NAME OF SIGNING QFFICER O DIRECTOR



