2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 02,2004 8:00 am

DOCUMENT # P93000074703
v ecretary of State
A TOUCH OF CLASS CO. 04-02-2004 90046 031 ***150.00
Principal Place of Business Mailing Address
5803 WEST 28 AVE 5803 WEST 28 AVE
HIALEAH FL 33016 HIALEAH FL 33016
Sulte, Apt. #, etc. Suite, Apt. #, atc. i’, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0472288 Not Appticable
zip Counizy 7P Country 5. Cenificate ot Status Desired O ?g.;?qa?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ) NamE e e e e e e e
_F‘Slggg%ﬂl“ESOTGZE’QSVE —— S e e | 2T S rEat Address (P O Box-Number-is Not-Acceptabie} e
HIALEAH FL 33016
City FL Zig Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agem and tiie d appiicable, {NOTE: Registerec Agent signatute required when rainstaiing} DATE
9. Election Campaign Financing $5.00 May Be
o Trusl Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £] Delete TITLE [ Change  [] Addition
NAME JOFRE, ROGELIO NAME
STREET ADDRESS | 5803 W 28TH AVE. STREET ADDRESS
CiTY-S7-2IP HIALEAH FL 33016 CITY-ST-2IP
TMLE ] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§7-7IP ) CITY-ST-2IP
TME 3 Delete TITLE D change [ Addition
HAME . e . . - lNAME PR . - - - .o ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIHE O Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 7 pelete T [CJ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TALE [ pelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2)p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corperation or the recgs 7 trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachr@nt with} an addrass, with all other ljke %id/

SIGNATURE: 20U A0 [ S 0}’}&{‘/

SIGNATURE AND 'MED ©R PRINTED N. OF SIGV[G OFFICER OR MRECTOR

Daytime Phona &




