- FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 08:00 AM
ANNUAL REPORT _ Secretary of State
DQCUMENT # P98000002546 - S,
;?Sngty&N a;(nLSJAN CORP.
Prinsipal Placs of Business o Mailing Addrass ’ v
10820 S.W 171 STREET 10820 S.W 171 STREET
MiAME, FL 33157 UNIT 201
MIAME FL 33157

= {1 RO A

04062004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE T FoeiFa

65-0808132 Not Applicable
5. Certificate of Status Deslred o $B.75 additonal

Fee Required

8. Name and Address of Current Regl Agent

A, DELEONSD . DO NOT WRITE
WAL FL sater IN THIS SPACE

8. The above tamed entity submits this sletement far the purpose of changing 6 registerad oifice or registered agent, or botk, in the State of Florida 1 am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE. E— ——— — . - -
Signature, ioag i Prnted nams of regisierea agent ana ttle if appticable NGTE Registerad Apsnt signatute roguired whan enstating) DATE -
FILE NOWIN FEE IS $150.00 8. Diection Campaign Financing 55.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Conbribution. O AddedtoFess
10. CFFICERS AND DIRECTORS i |
ILE i3 - Ct ' T o
NAME KUAN, IDELFONSO

STREETADORESS | 10820 BW 17187 STREET
CITY-SE-TP MiAME, FL 33157 000114157

: LBN0L =
e D4/15/04-80038-008 150,00

NAME
SYREET AUDRESS
QTy-ST-21¢

THLE
NAME

e DO NOT WRITE

ol - IN THIS SPACE

STREET ADDRESS
CiTY - 8T-21P

p— —_— . . . -
NAME

STREET ADDRESS
SITY -57-2F

Tnu N . . i o . .- - =
RAME
STREET ADDRESS

CITY-51-3P { }

12. | hereby certﬁz that the irdormation supgiied With this Jingdoet not qualify for the exemption stated in Section $18.07031F), Flodda Statutes. § fyhther cartify thar the information
indicated on this repart or suppismental raport is tred ncfirgiegnd ihat my signature shall have the same legal offact aff if made unger oafh: that | am an officer or director
of the corporation or the receiver or iUt : o s report s required by Chapter 60T, Florida Slatutes; and tha my famefappaars in Block 10 or Block 114
changed, or on an attachnen: with an &g 3 il i pbowared.

SIGNATURE:

SIGNATUR e 0 NAME OF $IGMNG CFFICER OA GIRECTAR - . f' N fi Daytime Prone #
-




