.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062556 Feb 09, 2004 08:00 AM
1. Entdy Name Secretary of State
THE LAW OFFICES OF ILIANA FORTE, P.A.
Principat Place of Business . Mailing Address
343 ALCAZAR AVE 343 ALCAZAR AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
= i A GEE A RO
Suite, Apt. #, gl = Sune, Apr #.ele. i MOORE CR2E0S4 (11/03)
i City & 5 . ar
City & State ity & Stale 4, FCI Number NO-T APPLICABLE :i?izi ;:;ble
Zip Couniry Zp County 5. Cerfificate of Stats Desired £ ?g:?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
];403R L?_gktgrg\ AVE Sireat Address (P.0O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named enbly submiis this statement for the purpose of changing s registered ofhce or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oligalions of regisiered agent.

SIGNATURE =
Signature, typed of pfimtedt rama of egisierad agent and titke Jf apphcatle. (NOTE. Regstered Agert signature required when renstabng) DATE
FILE NOWI! FEE IS $15000 © . ‘
G, Clecy Fi
Aftor May 1, 2004 Foe will be $550.00 ?;izl',i’;,%agf:fs il fg;%&w“g‘;fe
Malke Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 betete HTLE “ I Change [ Addition
" FORTE, ILIANA " . Langnnod 1405 _
i - - (34/08/04-B0083-003 150,00
STREET ABDRESS | 343 ALCAZAR AVE STREET ADDRESS imd hei N
LT -57- 29 CORAL GABLES FIL 33134 CiTy-SY-1e
HIE 9 Desste ANE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4TY-ST- TP CITY 57-21P
UME 1 Caste HILE [ Change 3 Addition
HAME MAME
STREET ADDRESS STPEET ADDRESS
CITY-ST-ZP CITY-51- 2P
HILE L3 potste ke Dichange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T- 2P CIFY-5T- 2IF
HILE 3 Delete W [ crange [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
oy -57-ZF G- §T- 210
HILE T Datate TILE [ change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-51-TP GITY- ST-2IP

12. | hereby certify that the information suppiied with this fs‘fing does not qualify for the exemption stated In Section 113.07{3K1)., Florida Statstes. { further certify that the information
indicated on this repor! of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an offiger or director
of the corporatan or the receiver Or trustee empoweared (o execude berBpon as required by Chapter £07, Florida Statutes; and that my name appears 1 Block 10 or Block 11 if

changed, or on an attachment with an adgress, wi'rh all crher like
SIGNATURE: JA:“’ %%/ (o) s/ )- F720

SIEMNATURE AND TYPED O PEINTED MAME T SIGNING OFFICER OF BIRECTOR rd Mot i Ehodia 8




