2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # P98000028893 o ecretary of State

BSE;‘_L?%BOS ING 04-29-2004 90321 015 ***150.00

Principal Place of Business Mailing Address
2806-1 WESTON RD. 2806-1 WESTON RD.
WESTON, FL 33331 US WESTON, FL 33331 US
T N 0 0 A O
3822 E C Oquing Way| 2827 E. Coquing Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 04197004 Chg-P CR2EC34 (10/03)
City & State s City & State . 4. FEI Number Applied For
eskon  Flovdqg | \ieston Flovea 65-0825348 Not Applioable
Zip Country Zip ountry . ) 8.75 itional
2 b 35 2 2 RowWavd 3 3 2 3 4 é U avd 5. Certificate of Status Desired O ?ee Heq'ﬁ:;dd't"’"
i 8. Name and Add of. Current Registered Agent . — . —— — o= =7.. Name and Address of New Registered Agentz——r = o= ceue > o=

Name

GORDILLO, GUSTAVO E
4100 PINE RIDGE LANE Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33331

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ptintad name of registered agent and titia if applicable. (NOTE: Aagisterec Agant signature required when reinstating}) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritzution. O Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Delete TILE [ Change [ Addition
NAME GORDILLO, GUSTAVO NAME

STREET ADCRESS | 4100 PINE RIDGE LANE STREEF ADDRESS

CITY-ST-2IP WESTON, FL 33331 CITY-ST-2P

TITLE [ Detete TITLE O ctange ] Addition
CNAME. ) NAME

- bt . e —_— C e

STREET ADDRESS T T STREETADBRESS [T MR e o et e e e -

CITY-5T-21P CITY-§T-2IP o

TITLE O peete TMLE [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ABDAESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TiILE . [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mE [T Deles TME [JChange [ Addition
NAME NAME

STREET ADDRESS ' STREEF ADDRESS

ciry-ST-2IP . GITY-ST-ZP

-12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
~indicated DT this report or‘supplemental-report.is.true.and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver nistee empowered to execuie this réporn’ds raquired oy Chapter 607~Florida:Statutes: and that my.nams appears in Block 10 or Block 11 if
changed. or on an attachment an address, with g er like empowered. e it

SIGNATURE: % - ol-20-0Y 36i1-Y36- §00)

IAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

?GN




