2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P99000111333 ecretary of State
’C':E;““’ r:/alrznr:D 5 NG 04-22-2004 90075 016 ***150.00
L ING, INC.
Principal Place of Business Mailing Address
23451 SW 123RD AVE. . 23%%@.
HOMESTEAD FL 33032 HOME; 3032
PO Bo¥ 7T20/07
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1-',03)
City & State City & State | 4. FEI Number Applied For
/Pami 7£ 65-0968562 Not Applicable
ap Gountry jgpf Do -0/ .7 Country 5, Certificate of Status Desired O Ei'g?qlﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent J
Name
CUADRADO, CAROL Street Address (P.O. Box Number is Not Acceptable}
2?6451 SW IES;iD AVE.
HOMESTEAD FL 33032
27

ﬂ/ﬁﬂlz.’ PO Bﬂ* 7”0/0 7, /7/&/)7(/ ?Z 33/7ﬂ_ Cﬁy‘ ! FL Zip Code

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

the obligations of register: .
Cprl Covaclle sl S-pe-od

ol regméled agent and titke I apphcable. (NQOTE. Registered Agent signaturs requited when reinstating) © DATE

SIGNATURE

ignature

- »FILE NOW!! FEEAS $150.00 ‘ o Einanci
L7, wAfter May 1,,2004 Fee will be $550.00 ® 5132?.32,%""35’32?&?2: e O ffdﬁ?o’ﬁi? °
' ‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nelete LE Ochange [ Additicn
NAME CUADRADQO, CAROL NAME
STREET ADDRESS [ 23451 SW 123 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD £L 33032 CITY-ST-2P
e 1 Dalete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-S1-2P
TITLE 7 Delete TILE [J Chenge ] Addition
WAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I CITY-ST- 2P
TITLE 3 Delete TLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F - CITY-ST-2IP
THLE 1 Detete TLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-21P CITY-S1- 2P

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

SIGNATURE: Cresd c’,}m/emé

N NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phone #




