_-.- 2004 FOR PROFIT CORPORATION .
* "~ ANNUAL REPORT

DOCUMENT # P94000054346 FILED
1. Entity N ' -
$RB. SmEESROMNE SELV/Ces 17C.
OLHAY 10 PM 6: 16
Principal Flace of Busineés Mailing Address Ui‘ ) 1 ’- I ;
P O BOX 501427 . 7949 GULFSTREAM BLVD S5 FL \IUA
MARATHON, FL 33050° MARATHON, FL 33050
T s 1|I|1|IIII|IIIWI|I||IIIIIII\HIIHIIIIIIIINIIIIIllllllllllllllllllillll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03) c')-'(
City & State City & State 4. FEI Number Applied For
65-0506377 Not Applicable
zp Country o Country 5. Certificate of Status Desired O Eg';esqazd;ﬁonal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT, GRIMILDA
7949 GULFSTREAM BLVD Street Address (P.C. Box Number is Not Accepiable)
MARATHON, FL 33050
City FL 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
- Sigratute, lyped of prinied name of regictered agent and title £ applicable. (NOTE: Registeted Ager signatuie required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iIN 11

TITLE DV i O pdelete TME [ Ghange [ Addition
NAME BONACHEA, GRISELDA NAME

STREET ADDRESS | 6841 SW 23RD ST STREET ADDRESS

CITY-ST-ZIP MIRAMAR, FL 33023 CITY-ST-2IP

THE DP ' 3 Deleta TMLE ] Change [ Addition

- 05721 =~01 0531210 #150.0

or-s1-20 | MARATHON, FL 33050 ifv-sT-p 1A4=~01053--030 150.00
TLE : T petete TITLE [ Change [ Addition
RAME NAME

SIREET ADDRESS . STREET ADDRESS

CITY-sT-21P CITY-ST-3P

TILE {1 Detete TMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LIY-S1-2P CiTY-ST-AP

TMLE ’ 2 Oelete TME [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- AP

TITLE [ petete TALE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information sypotfeq with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital reglort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatlon of the receiverdr trusle empowered to exe his report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if

b /A"O/&W/A - 05" /”5>79/3 -0f

Cate Daytime Phone 4

-FICER OR TAREGTOR

o




