2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ »

DOCUMENT # P98000099169 _
1. Entity Name *
1080 E 24TH STREET CORP. 3
e o Fes > FaSret
Principal Place of Business Mafing Address Yoo R
1080 E 24 STREET PO BOX 3220
HiIALEAH FL 33013 . HIALEAH FL 33013-3220
Suite, Apt. ¥#, ete. Suite, Apt, &, elc, V MOQORE CR2EQ34 {1 1[03}
City & State T City & State 4. FEI Nasmber Apphed For
‘ 65-0900452 Not Apphcable
Zip Caountry Zip Courtry 5. Cortificate of Status Desired $8.75 Additional
] Fee Reguired ]
6. Name and Address of Current Regisierad Agent . 7. Name and Address of New Regisiered Agent

Nama

?éSSBAgA%‘fFO%% g‘? STO G Stroet Address (P.O. Bax Number is Nat Accepiééﬂe] .

HIALEAH FL 33013 =

Gy FL Zip Code

8. The abdve named entity subrmits this statement for the purpose of changing us registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - .
Signature, typed or printeg name of segrsiered agent and e f applicable. (MOTE. Rogastered Agent ignatwe requited whon reinstating) DATE
FILE NOW!!! FEE t§ $150.00 9. Eiecton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be*$550'ﬂq - Trust Fund Contribution, [ Added to Fees
Make Check Payable {o Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11~
THLE b [T Delete TLE [ Change 3 Addion
NAME CASAMAYOR, AUGUSTO G MAME .m[‘mﬂgﬁ?gzgg ' -
STREET ABORESS 1080 E 24 STREET STREET ABDRESS AL AR F-00T 1BR. TS
O -SET-2P HIALEAH FL 33013 ‘ g oim-srae
TE 3 tetere it Cichange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP | CITY-5T-27 .
me 3 Detete § e Clcange [ Addition
HAME NAME
STREET ADPAESS STREET ADDRESS
CIvY -5T-21P CiTY-5T- 1P
RE O oelete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§T- 2P
Wit ] Detete 1E C Change [ Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-37-2P CiTY-51-2i% L
HIE 7 Desete TME (T change [ Aduition
NAML NAME
STREET ADDRESS STRECT ADGRESS
CITY-§T- 2P Ciry-§7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,67(3)6), Florida Statutes. { further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation oF the receiver Of trusice empowered to exedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Siock 11 4

chargged, or an an attachm%u dress, with all other fike empowered.
SIGNATURE: NI TN 5057 & (asgmesol azm/m-%g 7P Viﬁfif?

1t wil
TETOHATUHEARD TYPED GR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR




