2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P97000012182 Secretary of State
1. Entity Name )
03-15-2004 90048 034 ***150.00
1611 CORPORATION
Principal Place of Business Malling Address
2151 S.W. B9TH COURT 2151 S W 89TH COURT
MIAMI FL 33165 MIAMI FL 33165
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
65-0747267 Not Appticable
ap Gountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

gﬁsﬁUSEl\}!J_EBSé %%LTIRQFA Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

-

City FL Zip Cade

8. The'#bove named entily submits this staternent for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of registerad agent and tite f apphcable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees -
10, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete THLE . [ Change [ Addition
NAME GIOVANAZZI, MARCEL F NAME :
STREET ADDRESS | 16794 ROYAL POINCIANA DR. . STREET ADDRESS
or-si-zr |WESTON FL 33326 CITY-ST-2IP i
TE VP O oelete NLE {1Change ] Addition
MAME GIOVANAZZ], MERA MARCEL NAME
STREET ADDRESS | 16794 ROYAL POINCIANA DR. STREET ADGRESS
CITY-§7-2IP WESTON FL 33326 CITY-ST-ZIP
e (3 Delete TILE (3 Ghange [ Addition
RAME" = | e m e e e e e e 8 e e - . et mm e e 4 e i e e | -
STREET ADDRESS STREET ADGRESS
CTY-57-2IP CITY-ST-2P
TIME 3 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7/P
TME [ delste TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-27P

12. | hereby cerlif%that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn addregs, wih all other like empowered.
3/ /o5t

SIGNATURE: X
ONAME OF SIGNING OFFICER QR {RECTOR Date Daytime Phone #




