2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000039485 ... Feb 04, 2004 08:00 AM

1. Entity Name

EUNICE'S PLACE INC. Secretary of State

Prncipal Place of Business Mailing Address -

20718 NW 3 CT. 20718 NW 3 CT.

E%MEROKE PINES FL 33029 E‘ESMBROKE PINES FL 33028

T s [ [ LIGEACRARE
Suite. Apt. #, ate. Suite, Apt #, etc. MOORE CR2E034 (1 -”03) o
City & State City & State | 4. FEINumber ) Applied For

| | 65-0833418 ot Applcati

Zip Country ap Country 5, Certificate of Status Desirad |:] ?i'gfq!';?:éﬁo“a'

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

g‘OA-‘yF%%IAﬁVG%Oé:F_O . Sireet Address {P.0. Box Number is Nat Acceptable) S

PEMBROKE PINES FL 33029 : —

City FL Zip Code

8. The abave named r%;ity submils tis slatement. for the purpose of changing its registered office or registered agert. of both, in the State of Florida. | am familiar wilh, and accept

fe typed of printed name of registored agent and fitle f appicable " INOTE Regstered Aganl sigralure reguired when minstanng)

the obligations ot stered agent, _L
sac;mmWhaowa GAQCE*\/P@e ke Tad - Oi{o Z{/O o

L e NOW!I! EEE IS $15000 » A . N
Atter May 1, 2004 Fee will be $55000 ' e e aanand 1y 35,00 ey B
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VP 7 relete e [ change {3 Addition
NAME HERNANDEZ, EUNICE NAME I R
STREET ADDRESS | 4220 WEST 19TH AVENUE STREET ADDRESS - ;UUQBUQﬂdS@
CITY-5T- 2P HIALEAH FL 33012 CITY-ST-2IP 02/06/04-00045-002 150,008
e P Clogee | oume D change {7 Adgilion
NAME GARCIA, ADOLFO NAME
STREET ADDRESS | 20718 Nw 3 CT. STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES FL 33029 B CITY-§T-2IP
s sD - oo [ mie Ol Change [ Additien
HAME GARCIA, CARMEN NAME
STREET ADDRESS : 4220 WEST 19TH AVENUE STREET ADDRESS
CIY-ST-ZP  |HIALEAH FL 33012 CITY-ST-ZIP
TIRLE O pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-ST-2P CITY-ST-ZiP
e O] oelete N e ' [l change [ Addition
NAME NANME
STRECT ADDRESS STREET ADDRESS
CITY-ST-Z1p CiTY-57- 2P
TR © Oopeele | e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-51- 2P

12. | hereby certify that the information supplied with this filing dees rot. qualify for the e;;eimp;lriéﬂ‘ stated in Section 119.07(3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thial my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelverey trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and thit}?y name appears in Black 10 or Block 11 if

changed, or on an attachment an address, with all sther like empowered. .
. 3 € ——
Ade\Fo Gaact &/(Jge“ 3 c’-/a‘z o4 (95¢)292-5533
Date

SIGNATURE: '
E AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIREGTQRA ¥ Dayvme Phang #




