2004 FOR PROFIT CORPORATIO

FILED
May 05, 2004 08:00 AM

ANNUAL-REPORT
DOCUMENT # S34957
1. Entity Mame
7190 INC.

ecretary of State

Mailng Address

7190 SW 87TH AVENUE
MIAMI FL 33173 US

Principal Place of Business

7190 SW 87TH AVENUE
MIAME, FL 33173-2508 US

DO NOT WRITE IN THIS SPACE

|

TR

05022004  Na Ghg-P CR2E034 (10/03)

4. FE| Mumber Applied Far
65-02531756 Not Applhcabie

5. Cerificate of Status Desired 1 feae‘gfqﬁ;‘“’m‘

6. Mame and Address ot Current Registered Agent

BERMUDEZ, ALBERTO
7190 SW B7TH AVENUE
MIAMI, FL 33173-2508

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changng its registered office or registered agent, or botn, in ine State of Florida. | am lamdiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraiwre. lyped or prnled rame of registered Bgent and ndle § applicable

(NOTE. Regmslered Agent signature raquired whan rewitlzung) DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTGRS 1

T

TITLE D

NAME BERMUDEZ, ALBERTO
STREET ADDAESS | 7190 SW 87TH AVENUE
CIrY-$7-2Ip MIAMI, FL

|

TiTLE

NAME

STREET ADDRESS
CUEY- ST-ZiF

TmE

HAME

STAEET ADDRESS
Crry-S7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

e

NAME

STREET ADDRESS
CITY-St-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. | rereby certify that the informaton suppiied with this fiing does not qualify for the exemglion stated in Secton ¥18.07(3)i), Florida Statutes. ! further certify thal the information
indicatéd on this report or supplemerdal report is true and accurate and that my signature shall have the same legai effect as if made under oath. that | am an officer of director
of the corporabon OF the receiver of Trustee empowered fo execuie fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

34—
s9d-v¥

changed. or on an attach ; Mfi‘ address, M& empowered.
SIGNATURE: M}ﬁ /Q l Lfm%ﬂ Bo.... Mo mfzjae/ﬂ 1
[

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR IQ w

Cayarme Phane #




