2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) T Apr 26,2004 8:00 am

DOCUMENT # P97000037673 ecretary of State
T :;«I;:{ZJRT N 04-26-2004 90521 001 ***150.00
Pringipal Place of Business Mailing Address
3420 éshli AVENUE 3420 bﬁ) AVENUE
MIAMI Fh 33133 MIAMI P, 33133
R RN
‘500 w\:ﬁ Avcnoe 360’-3 i Q) Mende
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
¥ i . Applied F
C\h&;Slate _\ _C\ City &LS:fl‘? _\ L\ 4, FEl Number 65-0828698 N{;:);Zp“;);ble
Zipb%‘bb CG‘GWS 0o Zip2>2> lb 3 Cou{n){ys A 5. Cerlificate of Status Desired O ?g'ggq L"‘if:c:"o"ﬂ'
6 Name and Add ress of Cutrent Reglslered Agent 7. Name and Address of New Registered Agent
-— e - - - T “Name"’““" . - EResy - - e i
CONFALONE, JAMES Sames Confaloe
3420 Bl AVENUE Streat Address (P.O, Box Number is Not Acceptable)
MIAMI FLN33133
2500 B\Q Diendc
City,

MY FL | 530>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed narve ol registered agent and titie if applicable {NOTE: Registored Agenl signatura roquired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TINE PD O peiete THLE [P<Change [ Addition

NAME CONFALONE, JAMES NAME Sames (o faloe

STREET ADDRESS | 3420 BT AVENUE sreET oSS | Ao Bidy ANCNWIS

CTY-ST-2F | MIAMI FI\33133 Ciy-ST- 2P DAY \ ?) o) AA

TITLE 2 Detete TITLE [Jchange (1 Addition

NAME : 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S§T-21° )

TITLE O oeete THLE [ crange [T Addition
CHAME: w——|mmr e e : B i T e N e T . - -

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE O pelete THLE 3 Change [ Addition

NAME : ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-§1-2IP

THLE O pelete e [Jchange ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITy-$1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 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 an address, with all other like empowereg.

SIGNATURE: Jaomes, Confaloe Coeomgey fa  yjecfey’ oe0) Y2151




