2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000033792 Secretary of State
1. Entity Na
EX;gESgezooo NC 05-03-2004 91207 034 ***150.00
Principal Place of Business Mailing Address
2780 WEST 62TH STREET 2780 WEST 62TH STREET
APT 202 APT 202
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, aic. MOODRE CR2E034 (1 1[03)
City & State City & Stale 4, FEI Number Applied For
65-0608489 Not Applicable
zp Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
g?%gwgg!]pé;ﬁjlg%l:{%ET Street Address (P.0. Box Number is Not Acceptabte)
APT 202
HIALEAH FL 330t6
City FL Zip Code

8. The above named entity submits this $tatement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ogi@aiiwerm agent.
SIGNATURE A//Z’GG /l=/6-—~45/‘-=’ j >

r Signatura, typed or prnted name of reg?&ed agen and title « applicable. (NOTE: Regrslered Agenl signature requrred when foinstaing) DATE

9. £lecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added 1o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DT [ celete TimE D change ] Addition
MME L |MANCHENO, PATRICIO NAME
STAEET ADDRESS | 2780 WEST 62TH STREET APT 202 STREET ADDRESS
CITY-5T-2IP _[HIALEAH FL 33016 CITY-ST-ZIP
TITLE ‘ 7 celere TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e O pelete THLE ) [Jchange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TE 3 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21p

12. i hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wiihgn address, with all other like empowered.
a 4| z8loa (Gos) §29-155¢
i ¢ o

te Dayime Phone #

SIGNATURE: Ve w%{;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




