2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCLMENT # Po7000014780 Feb 02, 2004 08:00 AM
1. Enty Narmo Secretary of State
JULIO C. GUNDIAN, C.P.A,, PA.
Prncipal Place of Business . Maifing Address
9120 SOUTHWEST 9 TERRACE 9120 SOUTHWEST 9 TERRACE
MIAME FL 33174 MIAMI FL 33174
BERRNTRRT
Suite, Apt. #, erc Sute. Apt. #, stc. - ) MOCRE CR2E034 (11/03)
Cily & State i City & State 4, FEI Number - Appled For .
- 7 65-0729247 Not Applicable.
2P Country Zp Country 5, Certificale of Status Desired (] ?ese-ggq :;f:;mna
6. Mame and Address of Current Regislered Agent 7. Rame and Address of New Registered Agent
= . M I Harne ] N } ——
g?Z%DslwéJgéé%CE Straet Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33174 —
City FL l Zip Code ..

B. The above named enity subsmis ths, statement tor the purpose of changing s reglsiered othce or regstered agent, or Loth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i ; i —
Signaturd. ipad of geried aame of registered agent and titk § applcable, {NOYE Ragisierec Agenl signalure Tequred when renciaing) DATE
FILE NOW!Y FEE IS $150.00 - . . .
= #3 : 8. Election G Financit
Aty 1300 o 50355000 EocinComomin s $5.00 sy e
Make Check Payable to Florida Pepartment of State '
10 OFFICERS AND DIRECTORS 13, ADDTIONS [ COANGES 10 OFTICERD AND DIBEGTORS N 11
TLE PSTD 1 pelete ThE {3 Change T3 Addition
HAME GUNDIAN, JULIC C MAME HONOOO024621 7
STREET ADORESS | 8120 SOUTHWEST 8 TERRACE . STREET ADDAESS 02/02/04-80074-00 150, 0
Ciy -ST-21P MEAMI FL 33174 CIFy-S1- 219
AINE 3 petete e ) ) O3 change [ Aadition
fAE NAME
STREET ADDRESS STREET ADDRESS
CIfY ST-Z8 Ty -ST-2P
T 3 Delee we oy G Change [ Addibon
we - F , o e e e
SIRECT ADDRESS STREET ADDRESS
Gl -ST-24p CiTY .51- 1P
TRE T Detete g - Jchange [ Addition
MAME NAKME
STREET ADDRESS STRFET ADDRESS
CITY-ST- TP £IY-ST- 2P
HHE 7 neiete e T O Change [ Additon
NEME waRE
STREET ADDRISS SHREET ADURESS
LY-ST-2P CITY-$1-2P
TLE 7 Celete e T Tl Crasge L Addfion
NAME NAME
STAECT ADDRESS STREET ADDAESS
LY 5T-2P CITY-5T- 2

12. | hereby certify that the information su;ip!ied with this fiiing doss not quadify for the exemption stated In Section 13.07(3)(1), Florida Statutes. | further cerily that the informatié_n
indicated on this repart o supplemental report is true and accurate ang that my signature shall have the sama legal effect as if made under oash; tat | am an officer or director
of the corporation or the recaiver or trustee empaowered 1o axacute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11

changed, of on an attachment wifh an addses?i@her fike empowered. 7__ (_ﬂ é_ W /
oo arre C. Gapdy / /
SIGNATURE: q—gféw 21 dlap - LY (BIuy bpe7

AR ATIIOE LUR TYREDT A8 DEENTED KAME OF SICAHG OFRICER Ok DIRECTOR Data Daytiene Prione §




