2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P924000060535 Jan 28, 2004 08:00 AM
1. Entiiy Name Secretary of State
AMEFRA CORP.
Principal Place of Business Maﬁing_Ac;dress o B o i
305 N. COCONUT LANE 45 SW 8 AVE
MIAMI BEACH FL 33139 MiIAMI FL 33130
Suite, Apt. #, etc. T Suite, Apt # elc. - MOORE CR2E034 (11/03)
City & State City & Stale ) - 4. FEI Number meraq Applied For
65-0528211 Not Applicable
Zip Country R | Courury e ) $8.75 Additional
5. Certificate of Status Desired w\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g}(%NE A(l:-g(z;b’;[ﬁl_’?“rN&SN%o b Street Address (P.O. Box Number is Nat Acceptatile) S
MIAMI BEACH FL 33139 - : —

City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, of botk, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE —_— — - =
Srgnature. typed o privied name of regrstered agent and Kie f applicable (NOTE Registered Agent signalure required when ranstaling! DATE
|
Afer May 1,204 Fas wi e $580.00 @ Bectn Campalgn Fnancing_ $5.00 way 89
> 5 . S Trust Fund Contribution. O Added to Feas
Make Check Payable io Florida Departiment of State’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11,
TINE FD O Dekete f e Clcrange 3 Addition
MAME GONZALEZ, FRANCISCO D NAME UGBDD.DQ 15544
STREET ADDRESS | 305 N, COCONUT LANE STREET ADDRESS 01/28/04-80024~008 158 75 )
CITY -ST-2IP MIAME BEACH FL 33139 _§ cire-sT-aip =
e STD [ Delete | omme O] Change [ Addition
NAME GONZALEZ, MARIA A NAME
STREET ADDRESS | 305 N, COCONUT LANE STREET ADDRESS
CifY-57-2P MIAMI BEACH FL 33139 o OiTY-S7-2IP
TME O Delete TIRE CJthange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
GIFY-51-21P CHTY-ST-2P
TITLE mh e T Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21p CITY-ST-21p
TTLE O betete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2IP CINY-S1- 3P
TTLE (3 Delete TLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-7IP Ity -§7-ziP

12. { hereby certilf%_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Stalutes.  further certify that he information
indicated on this report or supplemental repont 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock $1 if
changed, or on an attachminaui‘;tarﬁddress, with all other like empowered.

™. (0N 2A o
SIGNATURE: ;

SIGNATURE AND TYPED G PRINTED NAME df SIGNING CFFIGER OR DIRECTOR

/22 g% o ~IIRINE

Davhime L]




