2004 FOR PROFIT CORPORATION FILED
.AANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P95000082334
bpesdofiuth ecretary of State
C. GROUP OFFICE PARK, INC. 04-23-2004 90201 005 ***150.00
Principat Place of Business Mailing Address
1260 NW 72ND AVENUE 1260 NW 72ND AVENUE
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65'06329‘ \ \ Not Applicable
i Counry Zp Country 5. Certificate of Status Desired O ?i‘gi :i?ed;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ;ngool’\lwl%lgAVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agenl signature reguired when rainstating} DATE
" FILE NOW!!! FEEIS $150.00 ©. . . ° . o
ST MR 2 ; 9. Election Campaign Fi
_Nter‘_Ma_y_lfzqod_} Fee will be $55000 S Tfustl Fund Cc?ntlr?i:utig:hcmg 1 23.3901\2?;53 °
- ‘Make Check Payabie to Florida Department of State -
10, QFFICERS AND DIRECTORS l 11. ADRDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
e TSD R 3 Delete | Ol Change [ Addition
NAME JULIO CAPO ; NAME
STREET ADDRESS | 1260 NW 72ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
TTLE (J Deete TITLE Ol Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-$T- 7P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TIE O change [} Addition
HAME NAME
SPREFT ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
juts [J Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. I hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1a executethis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A p/w_uQe,.:ﬂ d1-0f  gor-090- 4969

changed, or on an attachmen 2 W - ;--

NATURE AND TYPEI 0 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




