2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P97000005561

1. Entity Name

4601-A, INC.

03-11-2004 90022 049 ***150.00

Mailing Address

4601 NW 199TH ST
us MIAMY, FL 33055 S

Principal Place of Business

4601 NW 199TH ST
MIAMI, FL 33055

2. Principal Place of Business 3. Mailing Address

AENAMTA MO e VR TN

Suite, Apt. #. elc.

Suite, Apt. #. eftc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0721110 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O Fee Required
— — - B2 Name and Address of Gurrent Registerad Agent—————— -—- =~ =77 Name and Address of New Registerad Agent— ~— - — - -
Name Ferr RO
BORROTO, ANIBAL b er, s5a
2471 SW 102 AVE ShietAddiess P.O. on Number is Not Acceptable)
MIRAMAR, FL 33025 Ave.
o .
Cny eram* FL I Zip Code 85

the obllgahnns of registdye

. The above named entity &I[S this stglemnent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar wnh and accept

(NOTE: nglslaednqem sighature reduired when renstating) - -DATE e e

SIGNATURE !
S»gnatue w% ntﬁﬁ'nsme of reg\ tered agert and fitla d applicable.
.4"""{‘_ 1.

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contibution.

¥

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD E(ue;ete TIME O change [ Addiion

NAME BORROTO, ANIBAL NAME

STREET ADDRESS | 2471 SW 102 AVE STREET ADORESS

omy-s1-2 | MIRAMAR, FL 33025 OITY-S7- 7P

TLE vSD O3 Delete TLE BRTSD M crange LY Accition

NAME FERRER, ROSA NAME Ferrer, Rosa )

STREET ADDRESS | 2471 SW 102 AVE srETES | 2471 SW 102 Ave.

CIY-S7-2P MIRAMAR, FL 33025 CITY-ST-2P Miramar, FL 33025

TILE 3 Delete TILE [Tchange  {J Addiion
= MAME - - - e | e - B TN - = MAME F— — —— C e e — e . - —

STREET ADDRESS STREET ADDRESS

oY ST 2P ) OITY-ST-2P

TLE 1 Detete TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-5T-P

MLE I 3 Delete TTLE [J change [} Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-sT-2P CITY- §7-2P

LE . B [ pelete TTLE , [J Change  [] Additian

NAME . NAME

STREET ADDRESS v STREET ADDRESS

cmy-st-ae- | - - . CIFY-51-1P - -

12. | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplernental 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
tee empoavered 1o execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver gt
changed, or on an attachment with an dd 3,

SIGNATURE:

th all other like empowered.

President

(305) 628-2475

Date Oaylima Phone #

mtwﬁ?&rﬁ OR FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR



