2004 FOR PROFIT CORPORATION . FILED
- ANNUAL REPORT (AR) . Feb 09, 2004 8:00 am

DOCUMENT # P98000097075

et Secretary of State
NO.-1-BRAKE,-CORP. " - . U ) 02-09-2004 50025 013 ***150.00
Principal Place of Business Mailing Address

788t NW 72 AVENLUE . 7881 NW 72 AVENUE

MEDLEY FL 33166 MEDLEY FL 33166

2. Principal Place of Business ailin ress .
e doep 555700 72| INIINIVRTGL I

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)

City & State - City 5 State 4. FEl Number Applied For
. Md&% 65-0876658 Not Applicable

Zp Countryﬂ AZ‘p ﬁ/éé Country 5. Certificate of Status Desired [} ?g;;gﬁ?:&“una}

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

Name

'LAMORENA, ARIEL

7881 NW 72 AVENUE ‘ Street Address (P.0. Box Number is Not Acceplqb!e) .

<+~ MEDEEY-FI-33166 —————— — S

City v FL Zip Code

B. The above named entity submils this stapefient for the,purpose of changing its reglstered office or fegisterad agent, ar both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x — . .

S\gnature.m prmle;ﬁaﬁ!e of registered agant and title i apphcatle. (NOTE: Registered Agenl signalura required when rainstanng) / pafE [4

=~ Eigction Campaign Financing =~ 8500 May Ba
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

DPT ' * 3 Delete E ' o : ‘[ change [ Addition
NAME . |LAMORENA, ARIEL NAME ‘
STREET ADDRESS (895 WEST 72 STREET STREET ADDRESS
cry-st-29 - |[HIALEAH FL 33014 CITY-S7-21P
TME [ elete TITLE ‘ [3 change [T Addition
HAME ) NAME .
SFREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP .
TRE i [ Delet TIME ’ : : . [Schange  [J Addition
e | SO S O .
STREET ADDRESS - ' STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ Deiete TTE . ‘ N [(Jchange [ Addition
NAME . NAME :
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST-ZiP
THLE O Delete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST- 2P : ) CITY-ST-ZIP
RRE O3 telate TIMLE : [0 change 3 Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
Emy-ST-7P : ’ CIfy-ST-2IP T "

12. | nereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat etfect as if made under oath; that § am an officer or direclor
of the corporation or the receiver or trustee empgéwered 1o execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addresg with ail other #ke empowered. / /

SIGNATURE: Y
N T SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daviime Phone #




