2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P83000064009 Feb 13, 2004 08:00 AM
1. Gntity Name Secretary of State
BEATRIZ M. BRITO, P.A,
Principal Place of Business ' . Mailing Address . _ .
1138 ORISPO AVE 1138 OBISPO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Prncipat Place of Business — - 3. 7Maiimg Address A ‘ﬂlﬂll’ nlm{[mu{g ﬂﬁimuﬂ !m II “ lml m{m&ﬂ[{
Sute, ApL. #, 8o, . T | SoleAm Relc ' : MOCRE . CR2E034 {11/03)
Ciity & State City & Stede 4. FE! Mumber N Apohed For
—_— N o (_55'093?4 13 Not Applicatie
Zip Cauntry ap Country 5. Certihcate of Status Desired 0 g‘;ge‘gasqﬁéﬁcnag
8. Name and Address of Cwrrent Aegisiered Agent i . ] 7. Name and Address of Neﬁ_ﬁé-gistered ﬂént
hMarne
??é-goégg%?:ga%vg PA. Sireet Address (PO, Bux Number 1S Nol Ascapiable) —
CORAL GABLES FL 33134 e
Chty T FL Iy -Code —

B. The above named eniity subrmuts this slatement for the purpose of changing its segisiered office or registered agent, or both, ir the State of Ronda. | am familiar with, and accept
the chiigations of registered agent. - -

SIGNATURE

SrEwes, el ot Qﬂﬂw-ﬂ-ﬂa;m drmgrwmred o w0 e appicable MOTE Rapmerat Agent mgrilurg equred whaa ranstaing) ) BATE
1 B
FiLE qu"! FEE l? $150.00 - 9. Siection Campaign Financing $5.00 May 8s
After May 1, 2004 Fee will be 8550.00 . Trust Fund Contribution. ] AddedfoFees
Make Check Payahls io Florida Department of State
10. “OFFICERS AND DIREGTORS } 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 19
me oP £3 Deice T - o Clonae T Additien
o BRITO, BEATRIZ M NANE _ O L00a0ess3s2 o
STREET ADDRESS | 1138 OBISPO AVE STRIET ADDRESS IS A04-80006-018 150,00
cre-st-z¢ | CORAL GABLES FL 33134 -} cmrsrae _ . ]
TIRE [ petete HHE Dl change {7 Addilion
NAME NAME
STREET ADBHESS STREET ADDRESS
GITY-ST-21P CirY -ST-2I7 ) X L o
™ {1 0eiste TIRE [Jchange L] Adeien
HANEE RAME
STACET ADBRESS STHEET ADDRESS
CITY-ST-2Pp o _ N sy B ] ] o
e [3 belete THLE 7 Change 3 Adgition
NAME WARE
STREET ADDAESS $TREET ADDRESS
CHY-51-7P B CIFY-57-2P o .
LE 3 Delee TNE O Change [ Addition
RAME, NAME
STREET ADDRESS STREE} ADDRESS
oTY-57-2P B o f st ,
TIE T THE ) Change T3 Aoddion
MAME NAME
STREET ABDRESS STREET ADORESS
Iy -ST- 2P Ity -5Y- 2P B

does act qualify for the exempiion stated In Section 112.07(3){7), Flarida Statutes. | futher certify that the information

d accurate and thal my signature shall have the same legal effect as i made under cath, that t am an officer or director

b execute this repost 85 required by Thapter 807, Porida Statutes: and that my name appears in Biock 10 or Block 11 if
-

gther like empo .
w240 A3WS2G-ds 3;57“
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ingicated on this repgn-e
of the corporabion, e the reg)
changed, o an :




