2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000064590
1. Entity Name 0L HAR 29 ITE
600-602, INC, 0!
S'f:‘r;;- v ! Q""ATF

Principal PI { Busi Mailing Add Al T ?"“"m"

pa ace of business aling ress kb, A
600 & 602 NwW 23 PL 9280 SW 150 AVE SUITE 105

_20——-’

MIAM| FL 33196
us {\JﬂéAMl FL 33196

e e iso hee|  MMMAWOIMEAVMORIL
Suile, Apt. #, etc. %ﬁo 1%_} J 05 ) MOORE CR2ED34 (11/03)

City & State City & State ~ 4. FE! Number Applied For
u [LYOEN 65-0618467 Not Applicable
Zip Country A ‘ %‘q(ﬂ Coumw\ 1 g 5. Cartificate of Status Desired ] $8.75 Aaditional
Fae Required
6. Name and Address ot Current Registered Agbnt 7. Name ang-Adgress of New Registered Agent
e sPinel . vbolino
ESPINEL, PAULNO Street Add?eg (L\Q Box Number is Not Acce \zable)
9280 SW 150 AVE SUITE 105 P
VIR T e G280 SISt Aee SzﬂF =
~\ =\ b ECXG
8. The abovdnamed]® pubmits this statement for the purpase of changing its registered office or réglslered ageni, or both, in the State of Flofida. | am familiar with, and accept
the obligal Eigsed agent
SIGNATURE —5 22‘ 200 k?l'
pt) name of registered agent and kg f apphcable. {NGTE. Ageri i when remstanng) DATE ¥
‘ ] "t | '
-FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
o - After May 1, 2004 Fee will be $550.00 . Trust Funa Contripution. O  Addedto Fees
- ‘Make Check  Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TME [ Change  [] Additien
NAME ESPINEL, PAULINO NAME
_ — ey
STREET ADDRESS | 9280 SW 150 AVE 105 STREET ADDRESS Oaa0=215% 59370
eTv-seZP  IMIAMIFL 33196 CITY-ST-2IP 0331 /04--0101 7020 *%1B650.00
T - 7 Detete TIE [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-§7-21P
TnE [J Detete TME [T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-1p
e [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2P
THLE O pelete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2iP
TILE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-87-2ip
12. | hereby certify thatfl SQumation supplied with Rﬁ “WJ on stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this refg Pupipental report is true -s.hall have the same legal sffect as if made under cath; that | am an officer or director
of the corgoration o, pheddy trustee empower mured by Chapter 507, Flolida Statutes; and that my name appears in 8lock 10 or Bleck 11 #

changed, or cn an a

‘ ‘ an address, with all oxhersmoﬂ
SIGNATURE: \

N Miami, Fi 23198 3|2z {zo0d 3@5’ 120 K62 ]

SIGNRIUGE B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! \ Date Dayime Phone #




