2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P87000086731 Mar 05,2004 08:00 AM
1. Sty Nasne Secretary of State
GROUP SIX CORP.
Principal Place of Business 7 ‘ Mailing Adoress ]
T20 SW 2ND AVE 720 SW 2MD AVE
MIAM FL 33130 MIAMI FL 33130
T RN RERE LT
Sujte, Apt. #. elo T Suwte, Apt #, eto. . ' MOORE CR2E034 {11/03)
City & Gate - City & State ' 4. FEI Namoar N Apphed For
. 65'0789539W iNor Applicable l
Zip Country Zp Country 8. Cenificate of Staws Desired [} ?g‘gfq Lﬁf:émna’
&. Mame and Address of Current Repgisiered Agent . . 7. Name and Address of New Registered Rgent 7;
Mame
?%LQF\,:IE%N%OEEE Street Address (.0, Box Number is Not Acceptable)
MIAMI FL 33130 )
City - FL | Zip Code

8. The above narmad entity subiruis this statement for the purpose of changing s segnszered ofiice or registered agent, or both in the State of Flonda, } am familiar with, and aocept
the obligatons of ragistered agent.

SIGNATURE = —— -
Segnature. hoed &t prrted ngme of regittered agant and e i applcabia {NGTE slired Ert sgratuea raguaed wher ranstatiag) DATE )
FILE NOW!! FEE IS $150.00 N . _ .
After May 1, 2004 Fee will be §550.00 O a:‘ 8- Floction Carpaign Tranand 4 f?d'gum"égfe
Make Check Payab!e to Florida Deparlment ol Sta:e '
10. GFFICERS AND DiRECTORS / 11. ADDITIONS/CHANGES 10 CEBICERS AND DlRECTDRS EE
TILE PD 7 Detete § me Cichange [ Addmm
NANE SOLARES, JSCE HARE ~ -
STREET AGORESS § 2940 8 MIAMI AVE STREET ADDRESS ﬂﬁf‘ é%?’%gagﬂgggi I i*:' { ng 0 - =
CITY-ST- 2P MIAMI FL 33129 CTY-S1- 7P _ g
TITLE b ] Detess: TTE {J cnange 3 addition
HAME ALEGRIA, MANUEL HAME
STRELT ADORESS { GOS0 WEST 18 AVENUE #335 STFEEY ADDRESS
Y -ST. 2P HIALEAH FL 33012 . OITY-§1-21P ) )
HILE VD 7 Ostels HILE [ Change  [J Addition”
NAME MOREND, ANTOMID ‘ NAME
STRECY AODAESS {3831 S.W, 132 CT. STAEET ADSRESS
CITY - §F-2IP MIAMI FL 33175 o ] CRTY-ST-ZP ) N o L
THLE so T Detete TTE 1 Change D Addxtam
RAME ATIENZA, EDUARDC NAME
STREET ADOAFSS | 9240 SW 64 STREET STAEET AGDAESS
CITY -ST- 2 hMisM] FL 33173 ) o ~ GINY-ST- 2P )
HiE P 3 Delele HlE [JCtange [ Addifion
NAME FOLGUEIRA, BASILIO J. NAME
STREET appaess | 745 BENEUENTO AVE. STREET ADCRESS
Gy -ST- 7P CORAL GABLES FL 33148 CiTY-81-Ip .
TE 1 ozt RE TiChange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDAESS
CITY.57-2F CITY -§7-2)P ) o

12. | hereby cemg that the inlormation supptied with this filing does not quelfy for the exempticn stated in Section $19. E}T$f ¥i}, Florida Statutes. | further certify that the informaben
inticated on this repoit or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or directar
of the carpOraton of the recenver or rustee empowsared 0 exseute this 1epor: as tequired by Chagter 807, Florda Statutes, and thal my name appears in Biock 10 ar Biock 3171 f
changed, or on an atiachment with an addiess, with ali other fike empowerad,

SIGNATURE: waﬂw L L

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER GR BHIRECTOR Oate Paywas Prone ¥




