FILED
Feb 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

3001 SW 68 AVE
MIAMI, FL 33155

DOCUMENT # P98000034592 02-23-2004 90044 036 ***158.25
1. Entity Nameg
TWENTY-ONE GROUP CORP
| —
Principal Place of Business Mailing Address
3001 SW 68 AVE 3001 SW 68 AVE 54 00 9315
MIAMI FL 33155 US MIAMI, FL 33155 US
s s 000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0828951 Not Applicable
Zp Cauniry e Country 5., Certificate of Status Desired V $8.75 additional
. 2o = = i o ey T P tey e - o . : = 2 e -Fee‘HeciiJa‘red“ =
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GONZALEZ, ABEL

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

City

FL | Zip Code

. the abligations of registered agent.

:SFGNATUF\"E

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

Segnature, typed or printed name of registered agent and {itle d applcable.

(NOTE: Regratered Agert signgture required when renstatng}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution. ol

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delere i vsT7T , [Jchange (@ Acdition
NAME GONZALEZ, ABEL NAME LaRENZO, TENES T
STREET ADDRESS | 3001 SW 68 AVE STREET ADDRESS 300; Ssw b ¥nr ViE -
GTY-ST-ZP | MIAMI, FL 33155 CY-SLIP (it FL 331X
TILE 1 Delete e ["IChange 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2 ) .
TITLE - == - " {7 Delete TILE [ change {7 Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST. 2P CITY-51-2P
TILE ) Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TTHE ) Detete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS _ :
CITY-ST-2P CITY-5T-2P
TALE 1 Detete TMLE - {JChange ] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

SIGNATURE:

12. I hereby cerlify that the information supplied with this filing doas not quaiify for the exernption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

01- 190 Bas)

SIGNATUAE AND TY) RINTED NAME-OF BIGNING OFFIGER OR DIRECTOR

Dete

Daytme Phone #




