2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— Mar 26, 2004 8:00 am

OCUMENT # P29000016461
DOCoN . Secretary of State
Principal Place of Business Mailing Address
8100 SW 81 DR 8100 SW B1 DR
MIAMI, FL 33143 MIAMI, FL 33743
T v UG OGO
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052004 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEI Number Applied For
65-09802703 Not Applicable
Zip Countzy Zp Country 5. Certificate cf Status Desired (| geaelzesq L‘:Eed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ULISES _
8100 S.W. B1ST DRIVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD T Detete TMLE [ Change [T Addition
NAME GARCIA, ULISES NAME
STREET ADDRESS | 8100 S.W. 81ST DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY- ST-2IP
TITLE {3 Deleta TILE (I change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-71P CITY-ST-2IP
TME O Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIT-ST-21P CITY-ST-2IP
TME 3 pelete TTLE [ change  {TF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-27 CITY-ST-2IP
TE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITEE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. I hereby cerlily that the informalion suppliggw ilihg ctoes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report or supplementgbrBport is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the cerporation or the receiyér oidristee empowered to dxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, pddress, with all othgr like empowered.

SIGNATURE: U\ ces 6 Gre o

o e - ey
TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




