004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000064648 Apr 26, 2004 08:
1. Entiy Name Secretary of State
SCHIFFINO CORP.
Principal Placa ¢f Business . Ma.}ling Address
8238 NW 103 ST. ' _ B238 NW 103 ST.
HIALEAH GARDENS, FL 33016 . HIALEAH GARDENS, FL 33016
R SR — [FARN AR R
Suite, Apl #, etc Suite, Apt. #, etc, v . 04212004 Chg-P CR2E034 (10/03) l
City & State Cily & State 4. FE! Number " Applied For
65-0849521 Net Applicable
Zip Countey Zip Caountry - $8.75 additional
5. Cartificate of Status Desired 1 Feo Requlred 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUNEZ, RODOLFO

8238 NW 103 ST. Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE I
Signature, tyood o printad name of regsiered Bgent and titls I applicablo [HOTE. & Agent st quirad whan red ing} DATE
o : - LIOGOGTH 2505
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 04,456 -'qu';égg%‘fam 1500
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Added i Fees LN b 2 120,00
ia. OFTICERS AND DIRECTORS 11. ADDIIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
i1 P [ deiele NILE Ol change [ Addition
NAME NUNEZ, RODOLFO HAME
SYRLET ADORESS | 8238 NW 103RD STREET STREET ADDRESS
GiTY-51-2P HIALEAH GARDENS, FL 33016 ) B Gy -ST-2P
TIILE 3 petete HIE [ Ciasge T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1- 2P ciry-§1- 2P
TIE [ pelete TILE I Chenge ] Addtion
NANE NAME
STREET ADDRESS SIREET ADDRESS
YR GAY-ST-2p
TIME 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Cily-51-2P
IILE ™ velete FIILE 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§7-21P
Ttk 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-51 29 oY S1-29

12. ! hereby certily that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 1 19.07$3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legat effect as if made under oath, that | am an officer or director

af the corporation or the receiver ge empowerad (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, ar on an an-agfoTaTs, Wit all other like empowerad. . C i
’ (Gray ~356~7% 2
SIGNATURE: '{/ (Groy 74 -39€-79
Date Daytime Phone §

smmnut;iwn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




