2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000040480 Jan 28, 2004 08:00 AM
1. Enity tame Secretary of State
CARMEN J. ACEVEDOQ, PA
Principal Place of Business Mailing Address
15321 SC DIXIE HIGHWAY PO BOX 700831
STE 206 ’ MIAMI FL 33170
MIAMI FL 33157 . Us
us
i AR A
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2ED34 {11/03)
Chy & Swate City & State N 1 4 FEINumoer '7 Appliad For
. 65-0584142 fot Apphcatie
Zp Country ap . Country 5. Cerntiticate of Status Desired i gg‘gi{ﬁf:ﬁﬁona’
&. Name and Address of Current Registered Agent 7. Namez and Address of New HRegistered Agent
harne
égg%%ESD\?jl .!CQAZRA":,E‘EN Straet Address {P.O, Box Number is Not Acceptable)
HOMESTEAD FL 33031
Oty T FL l Zio Code -

8. The above named enlly submits is statement for the puspose of changing its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and actept
the obligatons of regisiored agent.

SIGNATURE . — .
Sgnature typed o ponted nama of regiicsed agonl and e o appheatis (MOTE Regslarers Ageni signaurs requred when rainstanng) DATE
FILE NOW!! FEE IS $150.00 . .
p . 9. Elect Ign Firy
At May 1, 2004 Foe will e §55000 T e oy $500 ey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete L [ Change [ Addition
NAME ACEVEDQ, CARMEN NAME ) i ___!i'! rnne EELJEE'S _
STREET ABDRESS { 26000 SW 192 AVE STREET ADBRESS B APaMe-R012-TI0S 1S o0
CITY-51-2P HOMESTEAD FL 33031 CITY-ST-Zi 7 7
gt 7 Detere HILE [Mchange [ Addition
NAME HEME
STREET ADDRESS STREET ADGAESS
SITY-5T-2F Cive-51- 2
E 3 etete TTE [ Grange  [J Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
SITY-57-2IP CiTY - §¥- 24P
TME 3 belele TIne D change [T Addition
MAME HAME
STREET ADDRESS SIAFET ADORESS
QITY-57-2F o CHTY- 81 2P _ o
TR 2 pelete TH3LE D change ] Adduien
MAME, NAME
STREL? ADDRESS SIREET ADDRESS
O -ST-2P . Y- SE- TP
THE 3 pelete TIiLE F change 3 Addition
NAME NAME
STREET ADDHESS SIREET ADORESS
CITY-57-2F Y- ST- TP

12, | hereby cedily that the information supplied with this :ilinéz doas not quaily {or tha exemption stated in Section 119.07(3)(1), Florida Statutes, | further sertify that the information
mdicated on this report or supplementat report is true and acourate and thal my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation Or thg secever of trustee empowered to execute this report as required by Chapter 607, Florida Siaiules, and that my name appears in Biock 10 or Block 11 ¥
changed, or on an aitah with i other Fke empowered.

nment with an add h
SIGNATURE: AAAIAN [T ﬂ




