2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

Mar 10,2004 08:00 AM
DOCUMENT # P98000046762
1. Enty Narme Secretary of State
DADE TAXE CORP.
Principal Place of Business Mailing Address
A21B 5W 8 5T. 4218 SW 8 5T,
MiAME FL 33134 MiAMI FL 33134
us us
Suite, Apt. #, elc. — l Suite, AL #, elc. MOORE CR2E034 (11/03)
City & State = City & Slate " 4., FEI Number Aﬁplled Fcr—
‘ o NG-T AF_’PUCABLE Not Apphcable
Zp Country 4p Country 8. Certificate of Status Desired 3 $8'75 ﬁ:dditicnai
) o . Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Ragistered Agent _
Name
GONZALEZ, ANTONIO - e -
4218 SW. OTH STREET Street Address {F.C. Sox Murnber is Mot Acceplable) - o
MIAMI FL 33134 = - - ———
City = J Zip Code
-~ . . FL ,,7
8. The abiove named entitg submitd thug statament for the purpose of changing 1S registeted office or registered agent, or both, i the State of Flanda. | am familar with, and accep:
the obhgations of registdyeq aghh:
SIGNATURE 44’\-{3‘\”@ é o2 AWS _03/03/04 i
Sgrafure. fypagd o5 prinied name of :eguﬁaaeu agent and a i applicaire. {NOTE. Rogsiered Agert sgrate requras when cairstating) DATE
FILE NOWH! FEE IS $150.00 ' . .
arENOWUL FER B Sen0 o Soc Compsn o $5.00 oy o
Make Check Payable to Fiorida Department of State '
10. " OFFICERS AND DIFECTORS “§ 1. ADDITIONS JCHANGES 70 OFFICERS AND CIRECTORG M 41 .
TR PD £ Deete T . _ M Charge T3 Addition
HAME GONZALEZ, ANTONIO § e i LIORoOo0RI5E .
STREETAGDRESS | 4218 SW 8 ST. STREET ADDRESS (137130480044 -006 150,60
LT -SY- 2P MIAMT FL 33134 ) § orvstow N ) . B
il 0 3 pelete TILE O Change  £] Addition
NAME GONZALEZ, JOHN HAME
STREET ADDRESS (4218 SW 9 8T, SIREET ADDRESS
cov-sTIP [MIAMEFL 33134 , CiFe-51- 27 o e
THLE 5D 3 et T El Change £ Additon
HAME GONZALEZ, CHARLES A HAME
STAEETADDRESS (4218 SW 3 ST, STREET ADDPESS
CITY-ST-2F  IMAMIE FL 33134 B . . R omestae . . ==
TILE 3 palate 1114 [JChange {7 Adcitien
NAME NAME
SYRELT ADDRISS STREET ADDRESS
CITY-$7- 2 , Fuonsta o 5 o
L 1 Delete FIRLE £ Change [ Addifion
NAME HANK
SYRIET ADDRESS STRTET ADDRESS
CiTY-SE- 2P f omvesrap _ N
TME 0 eete BILE [Jcharge I Addition
NAME HAME
SIREET ADDRESS SRELT ADDRESS
CITY -ST- 2P CHY-5T- 77 ) L

12, | hereby certify that the Information supplied with this ﬁ!ing does nok gualify for he exemption stated in Section 119.07{330). Florida Statutes. | further cartily that the information
indicated an this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as if made under oath, that { am an officer o director
of the corporation of tfe secelver of trustee empowered to exaoute this report a5 required by Chapter 607, Flerida Statutes; and that ray name appears in Block 10 or Block 1

changed, or on an atieghmenyeth an address, with ali ather like empowered.
pgﬂﬁu. Reg.A. Antonic Gonzalez 03/03/04 305-642-4242

TRGRATIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Cayims Prona &

SIGNATURE:




