2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000058089 st
1. Entity Name Feb 23, 2004 08 . 00 AM
ALINA GONZALEZ, PA Secretary of State
Princlpal Place of Business I\Em;EA_ddrgss_ o N j
gggS S BAYSHORE DR 26035 S BAYSHORE DR
5
MIAMI FL 33133-5433 MIAMI FL 337133-5433
Suite, Apt #, efc. Suite, Apt #, eatc MOORE CRZE034 (11/03)
City & State City & State o . 4. FEI Number ' Applied For
] - 65-0941760 Not Applicatie
Z Country Zip Country 5. Cortificate o Sialus Desired ~ []  $B+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )

Narhe

GONZALEZ, ALINA

2645 S BAYSHORE DR #502 Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133 — —=

City FL i Zip Code

B. The above narned entity subrits 1his statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. 1 am familiar with, and aceept
the obligations of registered agent, T

SIGNATURE . ———e—— " N — —
Sigralure. tyned or printed name of regrstered agenl and title ff applicable (NOTE, Ragsstered Agent signatuea required when relnstating) DATE
FILE NOW1! FEE IS $15000 . . . o
Ay 0 oo oz o Semcmn sy $500 uy o
Make Check Payable to Florida Department of State - ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TIME PVST O pelete TILE {7l Change [ Addition
HAME GONZALEZ, ALINA NAME
STAEET ADDRESS | 2645 S BAYSHORE DR #502 STREET ADGRESS KQQQGDQUEQEQB -
oTY-ST-ZP | MIAMI FL 33133-5433 CTY-ST- 2P 02¢/23/04~-8004 7~025 150,70
TLE D [ Delete TILE  Clchange [ Addition
NAME GONZALEZ, SILVANO NAME
STRCET ADORESS | 2645 S BAYSHORE DR #502 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133-5433 . CITY-S$T-2IP
e Clpeete | e O Change [ Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§T-2P
T ) O beiee TLe T [chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-ZP CITY-ST- 2P
THLE - 7 Delete j BEN © [Ochange [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -ST-2p eITY-ST- 2P
THLE . {7 Detete TILE {1 Change ) El Adefition
WAME NAME
STREET ADDRESS STREET ADAESS
CITY-5T- 2 _l CitY- 8T 21P

12. ! hereby certify that the information suppiSa with this filing does aot qualify for the exemption stated In Section 119.07(3){l). Florida Statutes. 1 fusther certify hat the information
indicated on this report or supplemen ort 13 true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
1}“ g¢ empowerad to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 1f
o

gdticass. with all other like empowered, . | '
Tl F oYY I ilzey

of the corporahon or the recelver
changed, or on an attachment wi

SIGNATURE:

i
== - SIGNATURY anD T?él] CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __. Dale L . Daytme Prane #




