2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ ~ . Apr 29, 2004 8:00 am
DOCUMENT # P94000089768 °| ecretary of State

“Ii\lvﬁEWSI\}T?n:LORIDA INC. 04-29-2004 90347 007 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 650490 P.0. BOX 650490
MIAMI, FL 33265-04% MIAMI, FI. 33265-0498" US

©

| NEW TR

| Do NOTWRI TE |N THISSPACE | 04222004  NoChg-P CR2E034 (10/03)

«| 4. FEI Number Applied For
65-0542075 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

s saa e DO NOTWRITE.
MIAMI, FL 33176 L IN THIS SPACE ~

i

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and accept
the abligaticns of registered agent.

T
“SIGNATURE
;. Signature, typed or printed name of 1egistered agent and titla if applicable. {NOTE: Reglstarad Agem signalure required when reinstating) DATE
¥
FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS l :
TIE PD N PR
NAME DOMINGUEZ, JULIAN A JR. e oo T SRR e
STREET ADDRESS | P.O. BOX 650490 e ' . ’
CITY-ST-2IP MIAMI, FL. 332650490
TILE VsPb O I ST - e -
NAME DOMINGUEZ, ANA M - L R e
STHEET ADDRESS | P.O. BOX 650490 . R P e :
CTv-ST-2F | MIAMI, FL 332650490 e ot T T R
THLE e T P P LT B mTT
RANE N RN :
STREET ADDRESS z

CITY-ST-2IP

DO NOT WRITE

 INTHISSPACE
STREET ADDRESS s N e oo Ll ‘ o
GITY-ST-7P .

ML ey
NAME : o
STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-21P /\

12. | hereby certify that the i ; ith this filing does not qual‘!i for the exemnption stated in Section 119, 07(3) |} Florida Statutes. | further certify that the |niorrnaton
RO

indicated on this report ¢r submlemental rediy 1 is (e an te andfihaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Feceiverwy el is fepoREas eqwred by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmerffy Adkged: Prs ke R, TR
Y Jr ~ 589
SIGNATURE: UCW‘« H‘ -D@HV\\‘GJ ve2 0{5 205-592-957,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ioa:a

Daytime Phone #




