- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000060331 Aug 02, 2004 08:00 AM
Limtene ecretary of State
Principat Place of Business T Mating Address T T S
G945 SW73 ST 9945 W73 5T
MAME, FL 33173 o MIAME FL 33173
— = [{ITINHR L
07282004  No Chg-P CR2E034 (10/03) )
DO NOT WRITE IN THIS SPACE P . Aopiaaar
£5-0934709 {bot Appficable
3. Certificate of Status Desred O ?aae';?q l‘;:f:g"‘ma* 7
8. Name and Address of Current Reglstered Agent ] - : — -’ Bt

OLIVA, OTTO 7 - DO NOT WRITE
MIAMI, FL 33173 - IN THIS SPACE

8. The above namad entdy submats this statement for the purpose of changing its registered office or registered agent, or baoth, in the Staid of Flotida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prisied harme o registered agent and tte ¥ applicatls T MNOYE Registered Agont sipratuie roauined when selastating) . I OATE

FILE NOW!!! FEE IS $150.00 9. Efectian Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5,, the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees cotporation did not receive the priar notice.

10. - OFFICERS AND DIRECTORS T ) ) EEEEEEE

HILE p o i =

MAME OLIVA, OTTO LIonnn] 6ansi '
STREET ADDRESS | 6945 SV 73 5T 7 U8 Qé.‘" ﬁg, “gﬁﬁ%g“ﬂg 2 150.00
um-stze | MIAM, FL 33173 )

WILE
MAME

~ STREEY ADDAESS
CITY -§%- 2P

WILE
NAME

s DO NOT WRITE

. - IN THIS SPACE

STREET ADDRESS
Oy 3t 248

I
I

TILE

HAME

STREET ADDAESS
LTy -51-29

HILE

HAME

STREET ADDRESS
Ciry-s1-2¢

12. } hereby certify that the nformation. supphed wil
indicated on this report of supplementa; 12pesT]
of the corgaration or the receiver oringstee gp owe :
changed, cr on an attachmen

SIGNATURE:

otion stated in Section 119.07(3)1. Flarida Statutes. 1 furker certify that e ifformation
1 at Gnawre shall have the same legat effect as if made under oath; that } am an officer or directar
tepert as required by Chapter 607, Florida Staudes: and that sy nafne appears i Block 10 of Black 17 i

Weared
A (G j 2203397

sluuw W}m;ﬁd’ NAME OF szaums‘bmcsa O DIRECTOR T T pato N T Daytime Phode 1

O S S — = - —



