B

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , _ . Apr 26,2004 08:00 AM
DOCUMENT # P98000070379 nE Secretary of State

1. Entity Nama
FLORIDA STATISTICS AND CENSUS COMMISION CORP.

Principal Place of Business Mailing Addrass
8004 NW 154 ST 8004 NW 154 ST
SUITE 133 SWTE133
— — W CARAEE AR A NE TG
04212004 No Chg-P CR2E034 (10/03)
Do NOT WF“TE IN TH lS S PACE 4. FEI Number Applied For
59-3536412 Not Apglicable

5. Cerlificale of Slatus Desired [} £8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

B0 N 154 ST SUITE 153 | DO NOT WRITE
MIAMI LAKES, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changirné its régiétéred offica or registered agent, or both, in the étate of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - . .
Signatura, typed of printed name of registerad agent and title if applicable, [NOTE. fegisterad Agent signatura required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flinancinﬁ $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I -
TILE PD
NAME PINILLOS, JUANC

STREET ADDRESS | BOO4 NWW 154 ST, SUITE 133
CITy-ST-21P MIAMI LAKES, FL 33016 _

THE - — o UN0OnnIPSSss _

NAME K 26 /0430083003 1580, 0o
STREET ADDRESS
CITY- 57-2IP

TIMLE
NAME

g s o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

e

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME
STREET AQDRESS
CiTy-§T-2P [\‘ s

12. | hereby certify that the infojmation supplledf with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sgpplemental riglort is the and accurate and that my signatuwre shall have the same legal effact as if made under oath; that 1 am an officer or diraglor
of the corperation or the recgiver or truste rad 1y exacute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmaiy with an ad alf cthey ke empowered,

SIGNATURE: o O\ - 2!;;mo_\[ Tg6 220 2327

SIGNATURE AN.D‘ﬁFE?.DRBmNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #

| : —



