Apr 29 04 04:19p MHMS, INC.

FILED
May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90401 012 ***150.00
DOCUMENT # P97000031843

1. Entity Name

228 LAS BRISAS CORPORATION

.,

94074176
Principal Place of Business Mailng Adcress
228 VIA LAS BRISAS P.O.BOX 025724
PALM BEACH, FI. 33480 MIAMI,FL 33102
i
2. Poncipa Pace of Bus ness ) 3. Maitng Aadrass It
Sule, Apl. #, elc. T Sule, Aot £, et [’ 04252004 Chg-P CAZEG34 (10/03)
Cy & Siate Civ & Slale ¢ & FE! Numbrr Appled For
I 65-0743425 No! Applicanie
2 Count-y Zo Country | 5. Cerilicats of Status Desired o ?g.;ffq‘:gmna:

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistersd Agent

Name

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Addrets (2 Q. Box Number i NOI Acceptsbie}
PLANTATION, FLL 33324

Ciy FL | Zip Coce

8. The above named ent, ;y -submits this statenent lor the purpose o! changira 115 reaisieres offize o° regisiered agen, or boi 0 the Siate & Flgrica. 1am familiar weh, and accep)
the obbgat ors ol negnslqed agent

‘_‘ﬂ
SIGNATUIRE "1-
Sprniu WP 4 3 e il e gl e gl ok e (MCTE Fuguedrnd AL Sr! 5.0 Auid rogtiTent sewl w1ty DATL
FILE NOWI!' FEE IS $150.00 8. Etestion Camoaign Fiancing - $5.00mMayBe | . -
‘[~ After May 1, 2004 Feoa will be $550.00 Trugt Func Cartribunior, D Added to Fees

S0 QFFICERS AND DiRECTORS 11, ARCITIONS/CHANGES TO OFFICERS ARD DIRECTORS 'N 13

s D/ p O petete TIE [Jcharae  [J adarion
QANE HADDAD; MAXIMO AN |
SReETanoaEss (B. O, B'OX 025724 ATRHET AUDFESS |
avsi MIAMT, FL 33102 v 51 2 ‘
TIE V.P. [ petete ne [Dchacge [ Addion
g HADDAD, CHARLES E. HAME

sweEtaonss (PO, BOX 025724 STREFI BULKESS ]
sn-stre MIAMI,FL 33102 BRI L |
g ASST.SEC. [ perere TTUE Ockanze [ r:.dumuﬂ
R INIGO, GECRGINA A

seereaacss 1P O, BOX 025724 STREET ADDTESE t
avstee IMTAMT , FL 33102 Liv.g1.22 j
Tl 7 Delee LTt Cctange O Addmj
HawE e !
STAFET ADIRIS: SIREFT ALHIFERE {
LI 3147 U I’
TLE CT celete 1T CJCtamge [ Addison
Hant NAE

STREET ATORESS STREET AOORELS

CITY-§7-21

HETY I et TILE Clciange [ Adanian
LTS Ha'Af

STRIZT 4DDRESS SIFFET ADJRFEE

ChY-9t. g CIEY 51 ZP

12. : hereoy cerlty I3t Ihe nfarmation supp! pa with this Iing goes not qua iy for the exemeuun stated o Section 119.37(3)1). Floniaa Slatutes. { urher Cer'ty 193¢ the nlormat.on
.nmcaled or. 1h5 repart or supplemanial renart is frue and accurate and tnat my s gnalure, shall nave 'te some ‘eyai eliect as o . ade urder oath: thai § am an cfticer or airector
of they corporal on of the receiver of rusice empowered to execule this report as recuired by Chapler 607, Flonda Statutes: sna that my nams appears in Block 10 or Block 1%
changed. o7 on o gllacnment wiln dn adoress with el giher like cmpowercd

SIGNATURE: 620%:04 /UféOﬁs:ﬂ S¥e, O‘//Z‘?/OL/ (Bo7)206 S027

R PAINTED NAME OF SiGhmG OFFICER ORt nmcc"run Sour: Dayhms Phorp # I




