fi

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000026331

1. Enlity Nama

TAMIAMI TRAIL LADY, INC.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90017 014 ***150.00

Principal Place of Business

6824 SW 40TH STREET
MIAMI, FL 33155

Mailing Address

1330 SW 128TH STREET
MIAMI, FL 33186

2. Principal Place of Business

3. Mamng Address

0 SO T

Suite, Apt. #, etc.

Suite, Apl # etc.

94046287

R

02052004 Chg-P CR2EQ34 {10/03)
City & Slate City & State 4. FEI Number Applied For
e <o i o e LAY o= s = o iz = 5 550863 B 1 T s+ [ o Appicane |~
“p Country %35] gLD Couw% 5. Certificate of Status Desired | fg':es‘zﬁfgm”al
6. Name and Address of Current Registered Ag;ant 7. Name and Address of New Registered Agant
Name

VALLADARES, ALEXANDER F
13300 SW 128TH STREET
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name ol registered agent and fitle if applicable,

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Faes

00 May Be

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ Change [ Addition
NAME VALLADARES, ALEXANDER NAME
STREET ADDRESS | "5048'SW 154TH CT s c— o =l SIREETADDRESS™| T TR - = —E et e
CITY-ST-2IP MIAMI, FL 33185 CIY-ST-21P
TRLE VP 3 pelete TITLE [ Change (] Addition
NAME MEDERQS, ELISA NAME
STREET ADDRESS | 2457 W 72 ST. STREET ADDRESS
CITY-Si-2IP HIALEAH, FL 33016 CITY-51-21P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {1 pelete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-$1-ZP
TITLE J pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Z1P
TRILE 2 e e S e e e e <[ Detpte =l M [ e mmnmmon e oo o[ Changs [ Addilion
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP i P CITY-S1-2P

12. | hereby cerlify that the information suppRed with this filing deoes
indicated on this report or supplemenial fgport 15 true and ac
of the cotporaltion or the receiver or truste empowered to
changed, or on an attachment with an addfess with all

SIGNATU R @slcnnunsmn 1Y

'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607 Flonda Statutes

r ke empowered. M,‘%%

d that my name appears in Block 10 ar Block 11 if

C;:\ G-( 205- N 250

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




