2004 FOR PROFIT CORPORATION | . FILED
ANNUAL REPORT — May 05, 2004 8:00 am

DOCUMENT # P96000069915
1. Sty Nams Secretary of State
Principal Flace of Business Mailing Address ;
173 NE 15T STREET 173 NE 157 STREET L
MIAMI, FL 33132 US MIAMI, FL 33132 US ) oo
s T s s OURCA AR ARG
12192 SW. [BTH 5S¢ 140323 SW. 1bb St
Suite, Apt. #. etc. Suite. Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City, & State - City & State 4. FFI Number i} Applied For
tavn, vl Mizmi, FL 65-0702729 Nol Appicabis
Zip Country Zip Country i Alus Des $8.75 additional
23, @b ‘TW-\'D[—: 2BV T7Y DADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_GILBEAUX, FABIO G __

14033 SW 166 ST.
MIAMI, FL 33177

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or boih, in the Slate of Forida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE i
Swnature, typed of prirﬂnr_ed name of registorsd agent and title if applicable (NOTE: Regisiered Agen, signature requirac when remstating) DATE
I . u
FILE NOWH! FEE.IS $150.00 9. Election Campalgn Eanancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. . 77 . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . [ Delete ILE Ol Change 1] Addition
NAME GILBEAUX, FABIO G HAME
STREET ATDRESS | 14033 SW 166TH STREET STRFET ADDRESS
ory-sT-7E | MIAMI, FL 33177 oy 57-21P
e, o [ belete HILE [ chiange [ Addition
NARE ™, & NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 7P ¢ITY-ST-2P
TITLE [ peiste TITLE [J Change [ Addition
HAWE - B neme
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-S1-21P
TITLE [ tetete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-21P
TME [ elete - TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
£IFY -ST-7P CITY-ST-2IP ] .
Tme [ Delete E [ change ~J Addttica
NAME - N HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or lrustee smpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed. ot on an attachment with an ad ; all other like empowered,

SIGNATURE: Famio Grses= Sfsofoy  (a7) 7183467

SIGNA‘ﬁJHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




