2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

e
DOCUMENT # sa8s68 Mar 06, 2004 08:00 AM
1. Ertity Name
BCOURT, ING. Secretary of State
Principal Place of Business Mailing Address
1 ALHAMBRA CIRCLE 1 ALHAMBRA CIRCLE
SUITE 608 SUITE 608
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. &, efc. ' — Sune, Apt. #, etc. MOCRE CR2ED34 {11/03)
City & State T Cava sl 4. FE! tumaet Apphed Far
65-0279832 Mot Applicable
zp Countyy Zp Country 5. Cenfficate of Status Desired 13 ?i'gfq botdtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

?AACLFJ{E%%%K- \é?ﬁéf_AER;ékolé' - - - - = Street Address (PO, Box Hurmber is Not Acceptatle) e

CORAL GABLES FL 33134

City ' FL | % Code

B. Tne above named entity submits this staterment for the purpose of changing s registered office or registered agent. or botf, in the Stata of Fiorida, | am familiar with, and accepi
the obligakons of registered agent.

SIGNATURE N -
Signature, lyped or printed name of registered agent and title T applicable, NOTE Rowstered Agent signalse required when ransiabing) DATE
m y
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing "$5.00 May e
After May 1, 2004 Feg will be $55[?'00~ . B Trust Fung Contribution. O Added to Feeas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS _§ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11—
mee PVT [ pelste TIE [ Change ] Addition
NAHE PACHECO-SILVA, MARTA L. KA jUﬂQﬂBDDBUﬂEB
STREET ADDRESS |1 ALHAMBRA CIRCLE #5808 STAEET ADDRESS U3/08-04~-80092-009 15010
Ty -5T- 219 CORAL GABLES FL . Y -51- 1P _
TMLE sD 1 Detele e [J Change £ Addition
HAME PACHECO-SILVA, MARTA L. NAME
STAEET ADORESS |1 ALHAMBRA CIRCLE, #8608 STREET ADDRESS
cav-s1-ze | CORAL GABLES FL N Gy -51- 70 ' o
T {1 Dejete e [Jcnange ] Addition
HAME HAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-249 , o CY-5T- 2 B
TITLE [} Delete TIRE TiChange [T Addition
NAME NEME
STREET ABDRESS STREET ADDRESS
oTy-ST- 29 ) CITY -ST-78 ' -
THLE 1 Delete THLE DI Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-7P i _ § cvestze -
TILE [ Detete L O Change [ Agdilion
HAME NAME
SIREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY- ST 7P

12. | hereby cestify that the information supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath: that T am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this report 8s required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Black 11.f
changed, or on an attachment with an address, vwhjtl other like empowered.

SIGNATURE: el N Vackoeo S D /‘i /01 205 49Y-0137

SIGNATLI E AND TYPED OB PRINTED NAMEDF SIGNING QFFICER OR DIR! (o Daylime Phone #
F\Jf"nor:l Ti {Pnc‘ 14 e ™ ﬂ?‘r ua




