2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000089200 Secretary of State
Ejggga:leIONs Ne 05-03-2004 90736 016 ***150.00
Principal Ptace of Business Mailing Address
221 N\W. 64 AVE. 221 N.W. 64 AVE.
MIAMI FL 33126 MIAMI FL 33126
T IR
5535 N -12" Path 5585 v 1127 Oag,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
Clty & State City & State 4. FCI Number Applied For
PC— v f—[, , 65-0873160 Not Applicable
%DB 178 COUBS 'y §p3 178 CO[‘J:;I’_VQ4\ . 5. Certificate of Status Desired O gese'g;‘smﬁ;’:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — Name - )
MORALES, JULIO C Jutio €. Morales
221 N.W. 64 AVE. Street Addresss {P. %Bc;i:lumber ra%cc?able)
MIAMI FL 33126 ‘ 533 : i
City i " FL Zipé:cge' 25

8. The above named entity submits this statement ter the purpese of changing its regrslered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
me obligations of registered agent.

SIGNATURE
Signaturg, typea of printed nama of regrsiered agent and title ¥ applicable. {NGTE: Regisiared Agent signature regured when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTCRS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD {J Detete ITLE (4] M Cange [ Addition
NAME MORALES, JULIO C NAME mora ‘(S T C.
STREETADDRESS (221 N.W. 64 AVE. STREET ADDRESS | G 55 MLJJ TP A PA-H.'
GITY-ST-2IP MIAMI FL 33126 CITY-5T-2P M &, 331728
TME VPD 1 Detete T [ Change  [] Addition
HNAME MORALES, ANNA NAME
STREETADDRESS | 221 NLW. 64 AVE, STREET ADDRESS
CoITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP
TIE O elete TTLE O Change {7 Addition
NAME - : - NAME e e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
me 1 Delets TITLE [ Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
g ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
me ] Delete TILE ' ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 111

changed, or on an attachment with gn address, with all other like empowared.
SIGNATURE: OZ—-/—\ ‘ ‘-rll 25joy_ (o) YnowosT

SIGNAleE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / pde Dayhme Phane #

/



