2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR | FILED

DOCUMENT # $33964 Feb 09, 2004 08:00 AM
KARLA MARIE, INC. Secretary of State
Principal Place of Business S Mailing Address
6366 NW 82ND AVE 6366 NW 82ND AVE
MIAM] FL 33166 MiaM! FL 33166
us us
e e [ I[{{{EHHIA LRI TA
Suite, Apt #, etc Suite. Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State ST 4. FEI Number o Apptied For
65-0246326 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese'gesq lf;ﬁgfi"”al
6. Name and Address of Current Registered Ageni _ __7. Name and Address of New Registered Agent -
| Name S B
gg%‘gA[\?VPJ%EL%EEVE Strest Address (P.0. Box Numiber is Not Acceptable) )
MIAMI FL 33156
City FL l Zip Code

8. The above named enlity suGImits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flenda, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — -— - e
Signalura, yped o prnted name of registared agen and Llg ¢ appicable (NOTE. Rogestared Agenl signalure reguret! when ranstaling) DATE
FILE NOW!! FEE IS $15000 . . o
. F ! S §15000 . 9. Eiection Campaign Fi
e My 1 2008 Fos il e 35000 Gt Corpagn oo $5,00 w00
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete ~ — THILE 1 Change  [J Addition
NAME PICHARDO, ISABEL NAME
STRECT ADORESS | 5304 SW 152 CT : STREET AEDRESS
CimY-ST-2P MIAMI FL cITY-$1-2Ip
e O ] e BEL{UUQD"IBEE‘% [Jchange [T Addition
NAME NAMIE 02/10/04-20055-013 150,00
STREEY ADORESS STREET ADDRESS
CITY-ST-ZFF CITY-ST-2IP
T O Delee L Ol Ghange L3 Addition
NAME NAME
STREET AIVDRESS STREET ADDRESS
CITY-5T-2IP LITY.ST-2P
TIiE Oeete [ mu [ Change [ Addfition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 27 CITY-ST-2P
HILE Eal" N T Ol Change  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP GITY-ST- 2P
e Closie  J e DChenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
CITY-S¥- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wrue and accurate and that my signature shall have the sama legal effect as if made under ealhy; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: s L //"4«&4‘ : ) f/f&ﬁ & BeS-¢77-757 o

{SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytime Fhane

o — —aian —




