FILED

2604 FOR PROFIT CORPORATION Sesl; 10,2004 8:00 am

ANNUAL REPORT cretary of State

09-10-2004 90009 031 ***150.00

DOCUMENT # P96000011396

1. Entity Name

MISSION TEAM: CORP.

]

Principal Place of Business Mailing Address ) by
1134BSWB4LN 11348 SW 84 LN 24084721
MIAMI, FL 33173 IS MIAMI, FL 33173 LS .
T s L DT
/23¢f SW (22 ST- |/234) SW /22 S77
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 08272004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEl Number Applieg For
M (A / Pl— A bA / g‘ 65-0914634 Not Applicable
7ip . Country Zip _ Country . . 8.75 i
% BICP é Ct U S’ . 3 @ / J—J é’ v .SD . §. Certificate of Status Desired O EBB Heql.?i‘rjedc;tmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. !:,G*é—-‘-;s-' et 8 K = Nam? &toﬁvaaéoN_ZAw:zg-LLDﬂEqv fE_ Axien

o

o e o T
ONZALEZ-LLORENTE, JOSE M oo e (5 Bor Moo T e
11348 SW 84 LN ree ress (P.O. Box Number is ceptabla
MIAMI, FL 33173/ [23E) SW 12T
|

- M0 M I _ FL3%7py

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE !

Signature, typed or prinksd name of registered agent and title if applicable. {NCTE: Ragisterad Agent signature required when reinstaling) DATE
W
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging . $5.00MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. O " Added1o Fees corporation did not receive the prior notice.

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ‘ O elete e ﬂ’change (7 Addition
HAME GONZALEZ-LLORENTE, JOSE M NAME

STREET ADDRESS | 501 ML ROAD SREETADORESS | /2 B4 ) S /22 S

CITY-ST-21P CORA BLES, FL CITY-§T-21P MiIAML Fi. 9@ / fé

T D N : O Delete TmE , ’ [®ohange [ Adition
NAME GONZALEZ, LILIAM NAME .

STREET ADDRESS | 501 MILJER ROAD streer annress | S o2 3 4 f s 122 ST

cm-s1-26 | CORAY BABLES, FL CTY-ST-2P MINM), F- 3 3/8¢

TITLE ' [ Oelete TINLE ’ I Change [} Addition
HAME . NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZP CITY-ST-2p
TS e - e C T e Pl g T S PRI e | el —es = <= ~=[:Cnange =~ [ Addilion« |-
NAME : . NAME

SIREET ADDRESS ; STREET ADDRESS

CITY-ST- 7P . . CITY-57-21P ,

TILE ‘ ’ J Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ABDRESS ; STREET ADDRESS

CITY-5T-2P . : _ GiTY-s1-2P

T . 1 Delete THLE I Charge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementafyeport is frue and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer or director
of the corporation or,the recejver or rugted empowered to execule this report as required by Chapter 607, Florida $tatutes: and that my name appeass in Block 10 or Block 11 if
changed, or on an attachmerft with an ess, with alt ather like empowered.

ESy

SIGNATURE: ([ Dost U. Gowzacez- [lorewre  <epr (, 0004(307)A3yE2

SI?IATLIFIE AND TVPE[?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone §




ST E [ FLORIDA DEPARTMENT OF STATE " .
LT ;E S -+ Glénda E.Hood .~ - ¢ -0 0 it ey
R - ... Secretary of State s LT

oo August;??, 2004 . - L R B

MISSION TEAM, CORP. *
C/0 JOSE GONZALEZ- LLOHE'\ITE
12361 S W 122ND ST

MlAMl FL 33186 us

: _Upon recelpt of your Ietter and/or check(s) totahng $150 00 no document was
found. Please send your document with any fees due to:

y Division of Corporations

i P.O. Box 6327

: ~ Tallahassee, FL 32314
N Please retum a copy of this letter to ensure your. money is properfy cred|ted o ; T
There was not a completed annual report/uniform business report form submltted o Lo o
with your check. The enclosed form -must be completed in |ts ent!rety and . . e
resubmitted wnh the filing fee. ' . a et

TO AVOID THE ADMINISTRATIVE DISSOLUTIONIREVOCATION PLEASE j .
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

if you have any questions concerning the filing of your document, please cail
(850) 245-6059.

-~v —— Tina Roberts—- ——
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



