| FILED
. - 2004 FOR N ROAL REPORT  TION Jul 15, 2004 8:00 am

DOCUMENT # P99000074343 Secretary of State
1. Entity Name 07-15-2004 90007 005 ***150.00
A& TCORP.
Principal Piace of Business Mailing Address
180 CORAL WOOD CIRCLE 180 CORAL WOOD CIRCLE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
A EEE NGOG ARNCK 0
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 07022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
f 59-3597198 Not Applicable
& ] Cony Jo 2o - Couniry 5.-Cerilicate of Status Desired [ - g{g-gi“:ffé“‘m'*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

TORIBIO, VICTOR

180 CORAL WOOD: CIRCLE Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL. 34743

; ‘ City FL ] Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature. typed or printed name ¢f registered agent and (ills it applicable. (NOTE: Registered Agent signature required when (ginstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with §. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the priar nolice,
. |
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV - [ Delete TLE ? Wrxange [ Addition
NAME TORIBIO, VICTOR NAME
STREET ADDRESS | 180 CORAL WOOD CIRCLE STREET ADDAESS
CITY-ST-21P KISSIMMEE, FL 34743 CITY-5T1-71P
TITLE ST . [ Delete TTLE (7 Change  [F Addition
NAME TORIBIO;fVICTOR HAME
STREET ADDRESS | 180 CORAL WQOD CIRCLE STREET ADDRESS
Cry-8T-ZIP KISSIMMEE, FL 34743 CITyY-S1-2IF
TIME e ] ek __ me N L O Coange RAddiuon
NAME HAME Mar\a Tovy b\ D .
STREET ADDRESS smerraneress | 180 Coralwood Co vrebe
CITy-5T1-2P CITY-S7-2P K‘|SS'\ mmee. Fo 347 $v3
TMLE [ pelete TITLE . ' [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TME [ Delete e [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-2p CY-ST-2IP
1ILE ! [ pelete TITLE [] Chenge (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2IP ‘ CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (//%Ao Vickor Toriero, Pres. N1 [oY  (or-agaa870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Date Daytime Prone ¥
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