FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PCWOOOD 2013 05-03-2004 90727 020 ***150.00

1. Entity Name

Grepia Dompevez [avdcrart [

Principal Place of Business Mailing Address

AT

T R LI
825 & \O Lo HESS (= O LN
Sune Apl. #, etc. Suite, Apl. #, etc. 01062004 Chg-P CR2EC34 (10/03)
ity & State — City & Slale 4, FEI Number - Applied For
‘f! ALEA R PL ’f’{ ALEAH L @ D4 M) S Not Applicable |
thp O ' ’_?D Country 3 ‘; o ,} Country 5. Certilicate of Status Desired O ?ese.;esq;:ﬁ!monal
6. Name and Address of Current Fle_gistered Agent 7. Name and Address of New Registered Agent

T Cavios MEJIA
Street Ad rei %0. Bg?f\)umiewm ﬁciyt le)

“VhaLean FL [ 3%%~/2

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

the obhgauons of registered agent.
G é_ L _7__ /_‘9 "
SlGNATUHE 7/ / c y
T dare 4

<. Sipaature, :ﬂé or orinted name of registered agent and ttle i 2pphcable. {NOTE: Registered Agent signalure requited when reinstaling)
i FILE NéWI!I FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee Wi" be $550.00 Trust Fund Contribution. O Added to Fees
6 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 7 pelete TINLE oo [ Change [ Addition
NAME CARLD Ma,) ] A NAME e ) :
STAEET ADDRESS | W 2.3 (U AVE STREET ADCRESS
orv-st-2p | Hr{ALUEAH F—f/ 2,50 ]3 oIy ST- 2 _
TITLE O petete TITLE VP A POIIT [charge  [hddilion
HAME HAME Tz-p i
STAEET ADDRESS STREET ADDRESS {;@l b‘\A? 3 AV E
CIY-ST-7IP . CITY-ST-21P M ] ,{-Mi ! PL—« 3 ‘5 'q L“'
HILE : [ Delete 1MLE ] Change  [J Addiion |
NAME NAME B
STREET ADDAESS ) o B STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TLE ) “ [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P CITY-58-71P
I 3 Delete - TMLE . [JCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T- 1P CITY-ST-219
TITLE [ Delete ME O change ] Additicn
NAME : . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12.. | hereby certily that the information supplied with this f:h;:g does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that Lhe information
-indicated on (his report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmy th an address, with all other like empowerad.

SIGNATURE: %z, 4%?4/5 y é’ e85 Lets

ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Taytimea Phone #




