" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]

DOCUMENT # P95000000584  --- Apr 05, 2004 8:00 am
1. Entty Nare ecretary of State
MILLARES & COMPANY, P.A. 04-05-2004 90407 001 ***150.00
Principa! Place of Business Mailing Address
4649 PONCE DE LEON BLVD. ggig PONCE DE LEON BLYD,
304
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

‘ 65-0551936 Not Applicable
2 Gouniry @ Cauntry 5. Cerlificale of Status Desired O ?g'gg"ﬁrdgsmna'
6. Name and Address of Current Registered Agent - - - —-- 7. Name and-Address of New Registered Agent - - -

Name

gg]ﬂgo&gény%OBngNY OF MIAMI Streat Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER
MIAMI FL 33131

City FL Zio Code

B. The above named enlity submits this stalement for the purpese of changing is registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

v

SIGNATURE
Swgnatura, typed or printed name of registered agent and litie if epphcabls. (NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust fund Contribution. O Added to Fees
(.DF-FICEHS ANDrDIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TILE [ Change  [J Addition
NAME MILLARES, MARIA R NAME
STREET ADORESS | 4643 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE D, U ¢ [ pelete TITLE [T change [ Addition
NAME LizfTTE M. FeryamiEZ NAME )}
STREET ADDRESS" (" g (L 7 ¢ ™ SEOT Y e STREET ADDRESS ™[ = T . -
CITY-§7-2IP M IAM I P 23 /7( CITY-ST-21P”
TILE D; T ' 7 Delete TImLE [l Change £ Addition

| RUGHT M fleLpRes e T T e
> SEVIL KUE

CITY-5T-2iP {0 ff\’l.s (A BATS % 3313 ()[ CITY-ST-ZP
TILE N ! 7] Deiete T(ILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITE O Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _/ ldmr (C plbare, ~ 3/3*;{/‘3’(‘J JoS ~4¢2-96 5

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




