2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000003253 Jan 28, 2004 08:00 AM
1. Entity Name S
ecretary of State
G, SANCHEZ, P.E,, P.A. y
Principal Place of Busingss Mailing Address - ) o
3301 MONEGROQ ST. 3301 MONEGRO ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. : Sude. Apt #, ete MOORE CR2ED34 {11/03) o
Cily & Stale Cily & State o 4. FEI Number Applied For
65-0464951 Not Applicahle
Zip Country i Countey 5. Cerificate of Status Desived (] ]@igg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent -
- " Name
SANCHEZ, GONZALO J . : —
3301 MONERGO STREET Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33134 e r—————————
City FL l 2 Code

8. The ebove named entity sUbmits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am familiar with, and accept
the otligatiens of registered agent.

SIGNATURE - - e —— — —
Signatura, typed of printed name of regrstered agont ancd title f applicatte. (NOTE Regisiered Agenlt sigralute requted when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~ , . .
F . 8. Election C. Fi
After May 1, 2004 Fée will be $550.00 . . o e o o8y 300 My 2e
Malte Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delste T [ Change [ Additior
NAME SANCHEZ, GONZALC J NAKE UQQQUQD 1EERE
STREET ADDRESS (3301 MONEGRO ST. STREET ADDRESS 0 2R A4 -800R3-028 15000
CITY- 5T-2IP CORAL GABLES FL 33134 £ITY-$1-2IP
TITLE 7 O belee YILE (3 Change 3 Adéition
RAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
e O Detele  § Ol change [ Addilion
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§t- 2P
TImE R o Y TLE [C)change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
e Ol pelete B ms O Change L] Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
ey -ST-2IP CITY-ST-21P
TITLE O oete X mne S © [OChange 3 Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the informatian supptied with this filing does nat qualify for the exempiion stated in Section 119.07(3)i}, Florida Statutes. 1 further centify that the information
indicated on this report or suppiemental report is irue and acecurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad ta executs this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmeant wj#TAn address, with all othey like empowered.

SIGNATURE: Gonza, \To Sdnae /= 22-0Y%  305-448-i 788

TURE AND TYHED OFt FRINTED NAME OF SIGNING OFFICES DR DIRECTOR Cale Dayuma Phons #




