2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

SOGUNENT FPST000035644 Feb 02, 2004 08:00 AM
khEﬁmB“;\NRaT:ECORDS INC. Secretary Y State
Principal Place of Business o " Mailing Address i

10105 NW 9 STREET 6439 SW 132 CTCIR

CIRCLF 108 MIAMIL FL 33183-140 US

MIAMI FL 33172 US

v wwsmme———" || NIRRTV

Suite, Apt. ¥, etc, Suite, Apt. #, etc. 01112004 Chg-P CHR2E034 (10/03)
City & State T 71 City & Siate T " 77 | 4 FEINumber ) S T Apptied For
65-0750648 _ Not Applicable
Zip Counlry Zip Ceuntry . $8.75 addtionay
§. Certificale of Status Desired O Foo Roquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agmnt -
T T Name T - T T T
ABREU, JUANN — _—
10105 NW 8 ST CIR Street Address {P.0. Box Number is Nat Acceptable)
108 — — e
MiaMI, FL 33172 :
City S T EL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or buih, in the State of Florida. | am familiar with, and accept
the obligations of registered agaont.

BIGNATURE — E— I— _
Sgnatics, typed o prioted name of regitercd ager and tite f applicable. {NOTE: Registared Agent signdtins required when rediiBingY . DATE
FiLE NOwm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2004 Fee will ba $550.00 Trust Fung Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 3 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PS8 [ Detele Mg [Ochange [ Additlon
NAME ABREU, JUAN N NAME
STREET ADDRESS | 10105 NW 8 ST CIR #108 STREET ADORESS
CITY-ST-2P MIAMI, FL 33172 CiTY-5T-2P
L T ET e T [lChange L] Addifion
HAME WONG, BEATERIZ S NARE
STREET ADDRESS | 8439 SW132CT CIR STREET AJDRESS
crY-g1-2F MIAMI, FL 331835140 CITY-ST-2IP
e 1 pelete E UGS (o] Man e Addion
e we 02/04704-80123~005 " 50,
STHEET ADDRESS STREET ADDRESS
CAY-ST-7P GITY-§T-2P
e T Dlogee §owe T Clcthenge L] Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-s1-2P GITY-ST-2P
e © Opeee g - ' ' Clcrange £ Additian
RAME NAME
STRELY AGRESS STREET ADDRESS
GiTY-5-2P CIiY-ST-29
TALE O Delete N kT ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T2P

12. | hereby certily that the information sup?lied with this filing does not qualify for the exemptian stated in Seclion 119.07’53}0). Florida Statutes. | further certify that the infermation
indicated on his repott or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of lhe corparation or the receiver o frustee empowered [0 execute this repart as required by Chapter 607, Floricia Statutes; and that my narme appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with ali olier fike empowered,

SIGNATURE: MW?M@Z Sandove e{/@améq/ (ze0) 2852670

OR PHINTED m?r BIGMING OFFICER CR DIRECTGR Dlaytme Phcns ¥




