2004 FOR PROFIT CORPORATION

. _ANNUAL REPORT

-
.

FILED
ecretary of State

O0C 000 C00m P99000102675
. Entity Name
1TE)(“CyOL, INC.

04-30-2004 90255 040 ***150.00

Principal Place of Business

1339 WEST 43 PLACE
516
HIALEAH, Ft 33012

Mailing Address

516

1339 WEST 49 PLACE
HIALEAH, FL 33012

94075711

2. Principat Place of Business 3. Mailing Address

R

2498 WEST 60 STBEET: 24 WEST 60 SYREET
Suits, Apt. #, e1c  Suite. Apt. #. etc. 04272004  DOOM 0000 0aTNT00
City & Siate ] jty & State 4. FEI Number Applied For
HIALBAK re¢ . /—/l A LEAH FL . 65-0964818 Not Appiicable
zip Caunu Coundry — - ‘ $8.75 srammacs
3 Jl,b W' %30}6 5. Certificate of Status Desired O SO CONE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

HENAQ, JAIME AT ™
1339 WEST 49 PLACE
516

HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Accepiable)

City

FL ] Zip Coda

8. The above_{a,u:?cre'ntlly submits this statemen"ror the purpose of changing its registered office or registared agent. ar both, in the State of Florida. | am familiar with, and accept

the %gahonq of registered agy;

SIGNATURE

04 /2p [roog

Slq"‘a'ture typed & 5 mﬁdnaf-'{cl reqisiered agent and ke if applicanie

(NOTE: Regusiered Agent signature requiced when reingating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 600G
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt PD [ Defere TITLE [0 change [ Additicn
NAME HENAQ, JAIME A NAME
STAEET ADDRESS | 1339 WEST 49 PLACE STREEF ADDRESS
ITY-ST- 2P HIALEAH, FL 33012 CITY-ST-7IP
TMLE vD [ pelee TITLE V>, ‘mmnga [ Aadition
HAME ANDRADO, MARIO HAME v ‘NTEBO EEQGIO
STREEY ADORESS | 2458'W. 60TH STREET STREETADDRESS | T1o i/ oF sSTEELT. W3,
CITY-ST-2P HIALEAH, FL 33016 Ciry-51-710 Hiatead, FL 3302
THTLE sD [ pelete 1ILE O change {7 Addition
HAME FRANCO, CARLOS HAME
SINEET AODRESS | 2458 WrB80TH STREET STREET ADDRFSS
oITY-51-2P HIALEAH, FL 33016 CITY-S1-2P
TIME [ Delete HTLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET AODRESS
ClIY-51-7P CITY-ST-21P
TME O nelete TITLE [ Ghange T3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-s1-2Ip
TILE 3 balete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ARDAESS
CITY-§T-2IP CITY-5T-2IP

12, 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indisatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer cr director
of the carporation or the receiver or trustee empowered ic.execute this.teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
ad.

changed, or on an aWresﬁWﬁn all other ke empg
o,

SIGNATURE® ——

if

0428/ 200¢

Date Daytma Phane #

s;eﬁnrugf_mw PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
"

Apr 30, 2004 8:00 am



