2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P96000094398 ecretary of State
- Entiy Rame 04-08-2004 90046 005 ***150.00
HIALEAH GARDENS SERVICE, INC, e '
Principal P{ac_e of Business Mailing Address
7750 NW 103RD ST 7750 NW 103RD ST Y
STE 203 STE 203 Jiveud
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1,,‘03)
City & State City & State 4. FEl Number Applied For
65-0709921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%g?q .ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Skggﬁgég-?ﬁ%iDELAND BLVD. STE 100 ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 )
City FL Zip Coge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or prmted name of registered agerd and fitle f applicable, (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
€ A ) da Le 1 tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
T PTD ' O pelete TITLE [ Change [ Addition
NAME ZUMARRAGA, CARLOS RAME
STREET ADDRESS (4441 SW 76TH AVE. STREET ADDRESS .
CITY-ST-ZP MIAMI FL 33155 : CITY-ST-2IP
s vsD 1 Delete TITLE O Change ] Addition
NAME CESARANG, JOHN C NAME
STREET ADDRESS (1127 ANDORA AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33146 CITY-8T-2IP ]
LE [ Delete TMLE [ Change [ Acdition
1 e — T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
THLE [ Delete TITLE . [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTy-§T-2IP
TME 3 belete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S1-2P
TILE (3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CHRIS cEspr puo
SIGNATURE: ___( Ot ;o prorcs V PeES, BBO-o  2OS WL 2S\o

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phone #




