2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068028 Feb 09, 2004 08:00 AM
- Enaty Merne Secretary of State
LOURDES A. RODRIGUEZ, P.A.
Principal Piace of Business | .o Maing Address
1575 WEST INA RCAD . 1575 WEST INA ROAD
TUCSON AR 85704 ) TUCSON AR 85704
I
2. Principal Place of Business 3. Mailing Address . gi
Suite, Apl. # etc. Sunte, At & eto MOORE CR2EG24 (11/03)
City & Stale Cry & State 4. FEI Number e Apglied Fot
65'06279? 5 Not Apphcabtq
Zip Country B Country 5. Certificate of Status Desired | ?eae‘gesq 1‘3?:(;“”’“‘
6. Name and Address of Current Registered Agent 7. Name and Address of Ne?vﬁjisiered Agemt ) _
Name
géj ESRJ\?E%TNELTCELER STREET Street Address {(P.O. Box Murnber is Mot Acceptabia)
SUITE 101 -
MiAMI FL 33134
City FL i Zip Code

8. The above namad enlity submmuts this statement tor tne purpose of changing s registerad office or registered agent, of both, in the State of Flonda. § am famitiar with, and accept
the obliganons of regisiered agent.

SIGNATURE S —
Signatuse, lyped of prmied nare of regrslered agent and hide f applicable {NOTE Rogistared Agent signature regquicad whan ranstating) DATE
- - - -
FILE NOWIl! FEE IS $150.00 . 9. Election Campalgn Financing $£5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fess
Make Checik Payabie to Florida Department of State
10. OFFCERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pesee HhE ) Changs ] Addition
NAME ROPRIGUEZ, LOURDES A NAME HOGnn04 2532
STREET ADDRESS | 1575 WEST INA ROAD STREET ADDRESS {}E("Il f_’;f’ﬂé _,BDBE?_QI z 1 SB BU
CETY-ST- 2P TUCSCN AR 85704 CiFY-51-2F
mE [ oetete AnE o [JChange ] Additiea
NARAE NAME
STREET ADDRESS SIREET ADDRESS
ClTy-ST-2ip CITe-ST- 2P
THE 3 Detete FILE T Change [ Addition
NAME HAME
SIREET ADDRESS STRETT ADTRESS
CiTY-ST-B3P CiTY-S1- 20
e ' 3 pete TRLE - [lchange L) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P city-sT- 219
T ] Detete e T [Jghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CiFY-S1- 2P
T Oloelee ~ § mme - CliChange [ Addition
MAME NAME
SIREET ADDRESS SIREET ACDRESS
CIFY-ST- 2P 4IFY-5T- 2P
12. ¢ hereby certify that the inforrnation fed with this filing do®s ot qualfy for the exemption stated in Section 119.07{3)i}. Florida Stawsies. | fusther certify that the information

ingicatad on this repart or supplemental repart is true and accurde apd that my signature shalt have the same legal effect as if made undar oalhy; that ! am an officer or director
of the corporauon of the receivey or tlusiee empowered (o exeplua ke seport as required by Chapter 607, Forida Statules, and that my name appears in Block 10 or Block 11 i
changed, or o an attachment (ith an address, witlly all othegdll L A plontred .

A | |
SIGNATURE: % uepssd Pedzecady. 5’/ _ @@f} ) 4972427

UGNING QFFICER 0R DIRECTOR Fd 4 Daytme Phona ¥




