2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

GOCUMENT # PS3000040955 Feb 11,2004 08:000AM
e o Secretary of State
LEONARDO GRAVIER, P.A.
Prncipal Place of Business - Mailing Address
4011 ALHAMBRA CIRCLE 4011 ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
i T IRV MOt
Suite, Apt. #, etc Suite Apt. #, atc. 7 MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number “T " TAspied Fo
) ) . - 65’941 6951 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired O E?e'gesq&?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of &ew Registered Agent
Name
I&g 1O1N£E'E EM%%AAVCIEECLE Sireel Address (P.O. Box Number 15 Not Acceptable)
SUITE 402 -
CORAL GABLES FL 33146
City FL Zp Cede

8. The above named enlity submits this stalement for the purpose of changing us regisiered office o registered agent, or bolh, in the State of Flarida. ! am famuliar with, and accept
the obligaticns of registered agent.

SIGNATURE i . = S .
Sighalure lyped o privted namee of regaterad agent and titke f applcanta (NOTE Registered Agen| signature reguirad when remnsiating) . DATE -
FILE NOW!! FEE l'_S $150.00 ‘ . 8. Elestion Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added tc Fees

Make Check Payable to Florida Department of State ) _

10. QFFICERS AND DIRECTORS -11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

TITE D [ Detete wile [Jchange [ Addibon

NAME GRAVIER, LEONARDO NAME OOca45233 ]

STREETADDRESS | 4011 ALHAMBRA CIRCLE STAEET ADGRESS 0211 04-B0053-021 150,00

CITY-ST-2P CORAL GABLES FL 33146-1005 CiTY- S31-2IP o

TITLE [ Detete TLE [Dchange [ Addibon

NAME u NAME

STREET ADORESS STREET ADGRESS

CITY-SF-2P CiTY-§1-2P ) .

TILE [ perete TLE [ change [ Addition

RAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY -SI-2P .

s 3 Delete J TiLE Pl cnange  [JJ Addition

NAME NAME

STRFET ADDRESS STAEET ADDRESS

CITY-S5T-2P . CiTY-5T-2P L

TiTE 3 petete J TTLE [Jchange [ Addiban

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P ~ f cmvestze ] .

T 3 Detete TME [ Change [ Additian

NAME J NAME

SIREET ADDRESS STAEET MDDRESS

CITY-ST- 2P o MY -5Y- 2P .

12. 1 hereby certify that the information supplied with this fling does net qualify for the exernption stated in Section 119.07(3)1), Plorida Statules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corperation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Biogk 10 or Biock 11 if

changed, or an an attachment withan addregs, with ali other like empowered,
SIGNATURE: LA oot ) it 2117
i . —f Date - b 4 Da)dfme Proned ©

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

L VV.."-wr.



