'ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 19, 2004 8:00 am

N
—| —N—T T RANSMISSION—ING

THT
R 'ii

ecretary of State

04-19-2004 90329 039 ***150.00

AL i
glgipgipg;flacp of Business

Mailing Address

1650 NW. 27TH AVE.
MIAMIFL 33125

2. Principal Flace of Business 3. Malling Address

RN

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOREIRA, TOMAS N.
1650 N.W. 27TH AVE.
MIAMI, FL 33125

01122004 Chg-P CR2EG34 (10/03)
' City & State City & State 4, FE| Number Applied For
— ST SRS, Ny 65:023840 - oo oo o] |NotApplicable.
oo, Country Zip Country g : $8.75 Additional
L M 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL —Fip Code

the obhgauons of reglstered agent.

- . -

8. The above named entily 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

SIGNATURE
Signature, typed or grintad name of reglstered agent end tide if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI1l! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE DP O pewte TLE [T change  [C] Addition
NAME MOREIRA, TOMAS N. NAME
-| - STREET ADDRESS | 32307 N WA FH-FERRACE— 7 STREET ADDRESS 30 ‘-?’O N Lf / L/ s + —

crv-sr-2F | MIAMI, FL o OITY-51-2P M/Q/WJ ~ 33/25 . - -
TIMLE D [ oelete TITLE [7] Change L] Addition
NAME ROBAINA, LYDIA M NAME
STREET ADDRESS | 2254 WEST 133RD COURT STREET ADDAESS
CITY-ST-ZIP MIAMI, FL CITY-ST-ZP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITy-$T-ZP CIrY-6T-2IP
TILE [ elete TILE ] Change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i e
CITY-ST-2IP CITY-$T-2P
TITLE [T oelate TITLE ) Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY- §T-2P CHY-ST-ZP
TIMLE ] pelere TIME [ Change ] Addition
NAME NAME

= =[S STREEL ADDRESS ) oo = B T e oo W= STREFTADDRESS | b e o S S s
CITV-5T-7P CITY-ST-2IP j =

12. | hereby cerlify that the information suppiied with this filin

changed, or on an attachment with gn ad

SIGNATURE; _X

s, with alt cther like empowered.

g does not qualiy 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 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 trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4/13/04

SIGNATURE AND TYPED OR PRINTED KAME OF §

NG OFFICER OR DIRECTOR

7" Date Daytime Prone #




