— 2004 FOR PROFIT CORPORATION
"ANNUAL REPORT FILED

DOCUME&T # P98000099854 Jan 20, 2004 08:00 AM

1. Endity Nama PO UU——— Y ¥

Lol . : Secretary of State
PARcipAl Placeof‘Bjslness - o - Majﬁrﬁdd?ess . e T

11357 NORTHWEST 7TH STREET 11357 NORTHWEST 7TH STREEY . .

PLANTATION, FL. 33325 PLANTATION, FL. 33325

i

[ e

01122004 NoChg-P  CRRE034(10/03)

DO NOT WRITE IN THIS SPACE o B

65-0879168 Not Applicable
5 Certficate of Statws Desved [ ?i-g?q&gmnm

8. Name and Address of Currant Heﬁinered Agmt

343 ALMERIA AVENUE DO NOT WRITE
_'COF-{AI,GABLES, FL 33134 L lN THIS SPACE -

8. The ahove named extity sybmits this staternent far the pu.rposa of changmg its re@steredofﬁce o reg\s\arad agent o bc\h in the State of Florida. [am famm'na! wﬁh and accept

ther cbligations of registered agent.

SIGNATUBE crrremer S ——— e S ——
Signatu, yped or pridied name of rogistered sgent and va ¥ applicable. (OTE: Rog o AGer eg rodhrad whers mi )] CATE

..... FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing " $5,00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees o -

10, OFFIGERS AND DIRECTORS |
TMLE P8TD .
NAVE VILLASENOR, IAN O _
STRETACDRESS | 11361 NORTHWEST 7TH STREET Unoonnaoegse

orv-sT-zP | PLANTATION, FL 33325 . D1/20/04-80083-009 150.00

T G

NAME
STREET ADDRESS
GITY-ST-ZF

TIE . G O - R PP

NAME

oL ~ DONOTWRITE
- —— IN'THIS SPACE _

NAME
STREET ADDRESS
ciry-S¥- 29

ﬂTLE - . — - P e — PTG RSN SRR
NAME e e
- SIREET ADORESS
Liy-51-27
TITLE

MAME

STREET ADDRESS
CITY-8T-ZIP . —— J

12. | hereby cemg that the information suppiied with this filing does not qualify for the exemption statad in Section 119, DT%S)([) Florida Staxutes [ further certify that the information”

indicated on this report or supplemens report is rue anct accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec: %ﬁd 10 exacuts this rsport as reqmrad by Chapter 607, Florida Statuzes. and that my name appears in_ Block 10 ok alock 11
an a

changed, or on an attach her Tike grijpiowarad.

SIGNATURE: __ /4~ O, SILLASE o A//:y/ns/ (9w)gm—zm

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNING OFFEER OR DIRECTOR Dayima Phone #

- L RO S Ca e T



