~ 3004 FOR PROFIT CORPORATION

ANNUAL F}EPORT {AR) FI_LED
e Jan 28, 2004 08:00 AM

DOCUMENT # v27072
5. Entity Nomo Secretary of State
FLORIDA TAX COMPLIANCE, INC.
Principal Place of Business Mailing Address
10803 SW 120TH 8T 10503 SW 120TH ST
MiAMI FL 33176-4741 MiAMI FL 33176-4741 . -
Sulte, ApL. #, ec. Suite, Agt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Mumber Applied For
65-0323928 Nat Applicable
ap Countey Zp Lountry 5, Certificate of Swatus Desired O gg‘;?q‘ﬁ?:éﬂ““a‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Marre
?éggéossw]:%ﬁﬁssgo Street Address (P.O. Box Mumber is Not Acceptable’
MIAMI FL 33176
City FL | Zip Code

B. The above named enbly subrmits this stalament for the pupose of shanging its registered office of registered agent, or both, in the State of Flonda. | am farniliar with, and accept
the abiigations of ragistered agant.

SIGNATURE

Tgnature typed of portad name of ragisterad agent and iie |t appiicabie. {MGTE. Ragistarag Agent signatuca requrred whon ramsianag) TATE
. 4 TILE NOWIL FEE IS 3150.00 ikl 9. Election Campalgs Financing $5.00 woy B
er May 1, 2004 Fee wi A Trust Funa Contribution. | Addes to Feos
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
fRE PD 73 Delete THILE O change ] Adgition
NAME SANTOS, FRANCISCO NAME I
STREET ADORESS | 10503 SW 120TH STREET STREET ADBFESS 01 ﬁg%gggéﬁgf% {
CITY-5T- 2P MIAMI FL Oy -51- 2P h b e t 150,08
TmE s 3 Delete L DI Change £ Addtion
NAME SANTOS, LESBIA M HAME
SEREET ADOAESS | 10503 SW 1207TH STREET SIREET ADORESS
CITY-5T- 7P MIAMI FL SHPY-SE-2P
RE U pelere THLE {TIChenge ] Aduition
KAME HANE
STREET ADDRESS STREET ADDRESS
oiTy.8T- 2P CHY-5T. 27
TIRE 3 Dejete TRE {3 Change  £7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
city-51-09 SHY 57 2P
IWE 3 Dolets TALE {JChanga ] Addition
HANE RANE
STREET ADDRESS STREET ADORESS
EITY-ST- 2iF Y-S 2P
TLE 5 Delete TILE O Change [ Addition
HAME HENE
STREFY ADDRESS STRECT ADDRESS
CITY-ST-210 OiTY-5T-2P

12 {hereby certify that the information supglied with this fiing does nat qualily for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
incicated on this report or supple: raport i true and accurate and that my signature shall have the same fegal eifact as if made under cath; that 1 am an officer or director
ot the corgoration of the recalv, trustee empowered (o execute this report as required by Chapter 607, Flarida Statuies, and that my name appears in Block 10 ar Block 11

changed, or on an atiachrm ddress, with alf other Hike empowered,
SIGNATURE: [—2E—2Y [Bﬁgﬁﬁ -S43y

FIAVATIIRE ANT TYPED £ DPRINTEN & ARE NF SN AREED MR MRECTOR




