FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT. # P97000081588 byl Addiapbiot

. EnlityNama " . ¢ A

CENTRAUAGENCY OFFLORIDA, ING. - 1 ©moe

[T

)
.

F’rincipai Piace of Business : Mailing Address
2307 S DOUGLAS ROAD 3303 S.W. 24 TERR
SUITE 201 MIAMI FL 33145 US

MIAMI, FL 33145 LS

R e [T e

Sui . #, stc. ite, Apt. .
uite, Apt. 4. el Suite. Apt. #, ete 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number ' Applied For
Mpytnaabe 65-0839864 Not Appicabie
Zip J Country Tz TS S — | —Countryste e | , $8.75 aaditional
?)3\\_‘5 \)S A 8- Certificate of Status Desired___[]. —=Foe Aoquired=.. ]
8. Mame and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agent

MName
QUEVEDO, PATRICIO
3303 SW 24 TERR Strest Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145

.

e City FL ] Zip Code

8. The alg'gve 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 obwgations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and itk if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing - $5.00 May Be. -
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [IChange  [C1 Addition
NANE QUEVEDQC, PATRICIO - NAME
STREET ADDRESS | 3303 SW 24TH TERRACE STREET ADDRESS
CITY-$1-21P MIAMI, FL 33145 CITY-81-271P
TILE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e (7 Delete nne ) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . . _
comystigp T T e - e i o e eyt g L iy o e © e e e TR 0 E e
TITLE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e o [ Delete TIME ’ (O Change [ Additin
NAME i NAME .
STREET ADDRESS : : STREET ADDRESS
CITY-$T-2P ciry-s1-2P

|- -1 of the corporation or the receiver or trustee empaowered to execute t

. 12.-) hereby cerli y that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certily that the information
- indicated on this report or suppiemental report is true and accurate and that my signature shall-have'the samae legal effact as if made under oath; that | am an officer or director
i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ 3/0‘< 305591864

SIGNATURE wiﬂ'ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ! Dats Daytime Phone 4

changed, or on an attachment with an address, with all other

SIGNATURE:

.



