AN | e o e s Cmeem e STFTON, TR T meeeme - —Narne . o= . -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P99000102526
et ecretary of State
_ _ o e ok
IN SHAPE, CORP 04-26-2004 90527 038 150.00
Principat Place of Business _ Mailing Address
480 W. 18 STREET 480 W. 1B STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0964624 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired O Is’;ese-gesq 1‘2?:[;”'3”3]

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

EBOON\,%AI{E%TI-VETTE Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

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

SIGNATURE
. . Signature. typed or printed name of regqistered agent and fitle f appicable, (NOTE: Registered Agenl signatute required when remnstating) DATE
9. Election Campaign Financing $5.00 may Bs
e ; ", i e Trust Fund Contribution. [ Added to Fees
“:Make Check Payable to'Florida Department '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 1 pelete TILE [JChange [ Addition
NAME GONZALEZ, ISMAEL NAME
STREET ADDRESS | 480 W. 18 CT. STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP
TIE D 3 Delete TITLE . [ change  [J Addition
NAME GONZALEZ, IVETTE NAME
STREET ADDRESS | 480 W. 18 CT. STREET ADDRESS
CITY-S1-7iP HIALEAH FL 33010 CITY-5T-21P
TITLE | - - O pelste: - ~— TITLE—~ B - - - - []-Change - {3 Addition
= NAME~ === e - T s e —_— - = - NAME ———— ——— -—— o e
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-7IP
TITE 3 Deiete MLE ' [JChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS o
GITY-S7-2IP CITY-ST-21P
TIME ] Cotete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filigg#pes naguaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afd goourate and thal my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweyp bxacute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an aitachment with an address, with powered.
SIGNATURE: 97 /%a 2/ OF \éga') LL GO

SIGNATURE AND TYPED OR PRMED\%OF SIGNING OFFICER OR DIRECTOR



