FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000028745 Secretary of State
Eégma?leVE, INGC.

Principal Place of Business Mailing Address
8049 NW 155 ST 8049 NW 155 5T
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

ARG M LG

01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Top, FeTed For

65-0484630 Not Applicable
; . $8.75 Adattional
5. Certificate of Status Desired I} Fee Roquired

%. Name and Address of Current Registered Agent

BoA NV 15 ot DO NOT WRITE
MIAMI LAKES, FL 33016 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. | am jamiliar with, and acsept
the obligations of registered agent,

SIGNATURE
Sigranure, tyed of printed name of registarsc agent and e F applicasia. (NOTE: Ragiseraa Agert 8o faauies When Temetsing) DATE
— “@"«n}l 03Tl p—
FILE NOWI! FEE [S $150.00 9. Election Campaign Financing $5.00 meyBo | JA/15/D4-E0026-010 (50,00
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS ]
TITLE vsD
NAME BENITEZ, VICTOR R

STREET ADDRESS | 6860 GLENEAGLE DR.
CY-5T-21P MIAMI LAKES, FL 33014

ILE P

HAME RINEHART, WAYNE

STREET ADDRESS | 19045 E ST. ANDREWS DR
Y- ST-21P MIAMI, FL 33015

TITLE
NAME

o DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CITY-87-2IP

TITLE

NAME

STAEET ADDAESS
CITY-51-2IP

TITLE

NAME

STAEET ADDAESS
Ciy-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statites; and that my narme appears in Block 10 or Block 11 If

0
¢changed, or on an attachment with ?n address, with all other like empowered.

SIGNATURE:

Ylizley  (30)sS3-%040

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Ptione #




