2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PS6000057647 Apl‘ 05, 2004 08:00 AM
PLATE. INC. Secretary of State
Principal Place of Business o ' -_—!hiéiling Adtiress
3254 MW, 88TH AVE. 3254 N.W. 88TH AVE,
SUNRISE, FL 33351 SUNRISE, FL 33351
rpmmrse e |[[E1RIRER 0
ite. Apt. £, elc. Suite, Apt. ¥, ete, __ 01122004 Chg-P _ CR2E034 (10/03) -
City & State Cily & Slate 4. FE! Numbar ) - Applied Far
e 85-0714543 _7 Not Applicable
Zp Country Ze Country 5. Ceriificate of Status Dasirad a 28‘75 Additionai
ea Required
&, Namne and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent ]
Mame ) T T ) - ) -
BABIO, ALFREDO . - - - —
3254 NW. BBTH AVE. Street Address (P.C. Box Number is Not Accepiable}
SUNRISE, FL 33355 . .- - e —
City T FL ! Zin Code

8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations cf registered agent.

SIGNATURE _ — - . - S— T
Signature, typed or printed namd of rogistered agent and e if applicable. {NOTE Registered Agert signature raquired when reinstating} DATE cT
FILE NOWIl] FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May %, 2004 Fee will be $550.00 Trust Fund Tentributien, [0 Addedto Fees
10, COFFICERS AND DIRECTORS j 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME D £ Deiete TELE i ohange 3 Addition
NAME BABIO, ALFREDDC HAME
STREET ADDRESS § 3254 MW, 83TGH AVE. STAEET ADBAESS 4 Jggg%%%éggz é? 0
Thy-si-IIP SUNRISE, FL 33355 CiTY-ST- 1P kbt & 15 150,480
e Do ¥ mur S [Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDAESS
LiTY-57- 7P CIFY-§T-217
e ) o T Tlgeete | m i - [ Chenge L] Additen
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P Cliy-§T-BF
TTLE 1 Detete E . £ Changs [} Acdifion
NAME NAME
STREFT ADDAESS SIREET ADDRESS
CITY-ST-2R CivY-51- 24
TLE =T T DI omange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-SE-2P
TirLE 3 Daiete - HILE N ) 3 Cnan_gé ’ A.DAAAédf_ﬁéﬁ
NAME NAME
STREES ADDRESS SYREET ADDRESS
CHY-SF-2P CHTY-ST-2P

12. { hereby certify that the information supplied wﬂ_h':h'rs' filing does ot quatify for the exemption statad in Section 119.07;;3}{»; Florida Statules. § further cortily that the information
indicated on s report o suppiemental report is true and accurate and that Iy signafure shall have the same fegal effect as if made under aath; hat | att an officer or direcior

of the corporation or the recelver or trusiee empawered 10 execute this report as required by Chapter 607, Florida Statudes; and that my name appears in Block 10 or Block 11 i
changed, or on an attackimant with an addrass, with all otjfer e smpowered.

el / Zeoy [ﬁ)@) 8- 6S07

Daytime Frone &




