.

.
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am

Secretary of State

01-22-2004 90004 013 ***150.00

DOCUMENT # P99000103475

1. Entity Name

FLAGAMI 11, INC.

Principal Place of Business

3100 SW 79TH AVE.
MIAME, FL 33135

Mailing Address

3100 SW 79TH AVE.
MIAMI, FL 33135

T MM

I

2. Principal Place of Business 3. Mailing Address
Jor AW 72 Bug
Suite, f\pt. #, elc Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)
City & State City & State N ; 7 4. FEI Number Applied For
o ) - /” /4447 7/ - e _ 65-0867630 o NotApplicable
Zip Country - Zip, N Country " ) $8.75 Additional
3 3 1 5' s - 33/2" : ”/¢”7/( afpﬁ 6. Certificate of Status Desired Od Fee Roquired
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
. Name .

LOPEZ, ASIS
3100 SW 79TH AVE. Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FI. 33135

City

FL | ¥§5 s

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

the obligations of registered agent.

fpose of changing s g

Z ‘ [f-rviey

Jignaiure. lyped of printed name of regislered agent and litle it app\icab% —ANCTE: Regislered Agent signalure required when reinslating) DATE

SIGNATURE

9. Election Campaign Financing '
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PSD O pelete TILE ' B Change [ Addition
NAME LOPEZ, ASIS NAME

STREET ADDRESS | 3100 SW 79TH AVE. STREET ADDRESS

cirv-sT-2F | MIAMI FL 33135 CY-5T-2P MidAMT L 33 sy

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ="~ - ~GITY-ST:ZIP . ‘ - - -1-
TITLE ] Delete TITLE [T Change [ Adeition
NAME NAME

STREET ADDRESS .- . STREET ADDRESS -

CITY-ST-71P CITY-$7-ZP

THLE 1 Delete TITLE [ Change  [O] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-ZiP Cy-S1-2P

TITLE T Delete T O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP / OIY-57-28

12. | hereby certify that the information supplied with thi
indicated on this repaort or supplemental report is
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addr,

SIGNATURE:

S

e exemplion stated in Section 112.07(3)(1), Florida Statutes. i turther certify that the information
signature shall have the same legal effect as if made under oath; that | am an oflicer or director

as required by Chapter 607, Florida Statutes; and that my name

prvod

?u'n Biock 10 or Block 11 it

785 297N

SIGNATURE AND TYPER QR PHNTEDWFéSMNE QFFICER QR DIRECTOR

“Dale

N

DaMm Phone #

f




