2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

Jan 28, 2004 08:00 AM
UMENT # P84000088033 ’
1. Ently Narme Secretary of State
MIRIAM ALFONSQO STRESS QUT, INC.,
Principal Place of Business Mailing Address
8848 NW 110TH ST. BB48 NW 110TH ST.
HIALEAH FL 33018 HIALEAH FL 33016
Suite, Apl. #, sic. Suite, ARt #, elc. MOORE CR2E034 (11/03)
City & State = City & State 4.7 FEI Number | AppitedLF;-
B 65-0542939 Not Apphcable
Zip Country Zp Counry 5. Centificate of Status Desired M $8.75 Addticnal
. Fee Required
6. Name and Address of Current Regisiered Agent 7._Name and Address of New Registered Agent B

Namg

g‘é_gsokllafozl %'?IL?EAT Streel Address (P.C. Bax Number ¢ Not Acceptable)

HIALEAH FL 33018 =

City FL l Zip Code

8. The above narmed entity subrits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - 8 S
Signatura. ped o perited name of registered agant and ut'e f apaicable (NOTE. Regrsterea Agent signatura required when reinstating) DATE
~ FILE NOW!! FEE I($150.00% . . !
. > Yeubinb! 9. Election C algn Financ
Make Check Payable io Florida Department of State -
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1,
TITLE D [ Deiete TILE [Jchange  [CJ Addilion
NAME ALFONSO, MIRIAM NAME UDDDH[}BES"’; 83 -
STREET ADDRESS | 8848 NW 110TH ST. STREET ADDRESS 01728 SA-a01 30°013 150, 00
orv-st-z¢  |HIALEAH FL 33016 ) CITY-ST-2P 7 = o
Tme L] elere TLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIvY-sT-2P CITY-51-ZiP o
TIE [ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-5T-2IP CITY-§T- 2P e
TITLE [ pekete TITLE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
o572 CIiY-ST- 2P o N
TITLE 1 Delete TmE ] Cnange  [_1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -§1-209 GiTY-57-2P
TME [ elee TITLE [3 Change [T Addiban
NAME NAME
STREET ADDRESS STREET AQDRESS
QITY- g1- 3¢ Cie-41-27 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatules. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath, that I am an offiger or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other iike empowgred.

SIGNATURE: %W W {;2 ‘/’07 B0s §25 723

CICNATIHRE AND TYRED OR PRINTED NAME AF SIENING AFRICER R HRECTOE Navivree Phone # L




