2004 FOR PROFIT CORPORATION ,
_ANNUAL REPORT ) e w .- FILED . _ .

DOCUMENT # P95000054208  + “Feb 23,2004 08:00 AM

SN ON GRAFT, INC. Secretary of State

Principal Place of Business . l !ﬁvlralling Address_# —

4363 E. 10TH LANE 4363 E. 10TH LANE

HIALEAH, FL 33013 HIALEAH, FL 33013
AR AL

01232004 Ne Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR R 1
65-0592765 ] . Mot Applicable
N e Certficate of Status Desir?d O §i‘§§q$§:‘;ﬂ°“a‘

6. Name and Address ot Current Registered Agent - - N - e ) e

S50 S S0t CT DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

—= - = T e

8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE R — : . . L = : L= e
Sigrature, lyped or printed name of registerad agent and ttle I applicatle (NOTE H'eqnstarg_? Agent signature raquired whan _reins)ua‘an . I . DAIE s . - -
: : 9. Electicn Campaign Financing $5.00 May B
will F 1S 50. Y Se ’
Aﬂ_ef &"gyl\%c?zoo4 }%Ee Wj‘fﬁbe 85?50_00 Teust Fund Contribution, [0 Addedto Fees oy D}[}B}]UB_‘SB{]D .
e o : (6223, 04-00 144009 150,00
10. OFFICERS ANDDIRECTORS  _ - R
TILE P
NAME ZERCN, JOSE A

STREETADORESS | 2721 WEST 74 STREET
CITY-S1-2IF HIAL_EAH. FL 33016 ) . B — T

TRE S

NAME RIVERA, WALTERIO

STREETADGRESS | 1107 N.W. 130TH AVENUE

CITY-5T-ZP MIAMI, FL 33182 e
TITLE

NAME

s ) e DO NOT WRITE
IN THIS SPACE

NAME
STREET ADIRESS
Ty -51-7P y L. o , —

TILE
MAME
STREET ADDRESS
CITY-$1- 77 ) ) ) o

TILE
MAME
STREET ADDRESS
GITY-S1-2IP .

12. i hereby certify that the ifarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. ! further certify that the information
indxcatgd on leS report or supplemental report is true and accurate ard thal my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

¢changed, or on an attachment with an address, w other like empowered.
LSlGNATURE: ‘ Bo:ga_. 1 ,Zczvon - 2-18-04 365 76‘1; 2"22_0,

a‘-\ .
SIGNATURE AND /‘h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. o . . . s

¥




