2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000048135 -- Jan 29, 2004 08:00 AM

CONSUELO GARGIA, INC. Secretary of State

Principal Place of Business Mailing Address
16864 S.W. SOTH TERRACE 16864 S.W. 90TH TERRACE
MIAME FL 33196 MIAMI, FL 33196

AR O

01242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

65-0839332 . Not Applicable
i ; $8 75 Additional
5. Certificate of Status Desired O Fos Roquired

6. Name snd Address of Current Registered Agent

GARCIA, CONSUELO DO NOT WRITE

16864 S.W. 90TH TERRACE

MIAMI, FL 33196 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office ot reglstered agent, or both, in the State of Florida. | am familiar wnh and al:l:Ept
the cbligations of registered ageni.

SIGNATURE

Signature. yped or prnted nama of regisiened Bgent and tive if applicable. {NOTE Registered Am-:;x_:i-gnme raquired whar reinsiatiog) DATE
i{]DUf]DUE 1051
9. Electlon Campaign Financing $5.00 may Be
AﬁarF %EYN'?%!&FE,E‘I?V;%‘EE -ggSD.OO Trust Fund Contribution. OO Added o Fees 01/259/04 "BDD-:P'“CI 18 150, DU
10. OFFICERS AND DIRECTORS o [ i
TITLE PsD
NAME GARCIA, CONSUELOQ

STREET ADDRESS | 16864 5.W. 90TH TERRACE
oY -5T-2P MIAMI, FL 33196

e

NAME

STREET ADRRESS
CITY-57-2P

TME
NAME

e DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET AOGRESS
CiTY-57-2iP

TTLE
NAME

STREEY ADDAESS "\ L
CITY-ST- 2P / =

12. | hereby certify that th nform tion supﬂi‘ d with this filin ot quah?}or‘ﬂn’e exampt’ nStated in Section 118.07(3)(i), Florida Statutes. [ further certlfy lhat the mformann

indicated on this report &y sup| emental port is true a curate apd that my iigga shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation gr the rageiver or trust owe exer%ue IS report, quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t w ; othee Hkg K

ea,usug&a é’mzzém -—;13 04 30r—38’z-*774l

SIGNATURE: '
SIGNATURE AND: OF PRINTED NAME OF SIGNING CFFICER O DIRECTCIR Day!lme Priong #




