e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # V35541
1. Entity Name
NILI lEHZ0FEPORAT!C)?\!
Prircipaf Place of Business = Mailing ;\;:lc;rass =

3201 NW 24TH STREET ROAD
MiAMI, FL 33142

3207 NW 24TH STREET ROAD
MIAML FL 33142

DO NOT WRITE IN THIS SPACE

B e R T o Tl PR s h

T A airss

FILED
May 03, 2004 08:00 ANV
: Secretary of State

(R

01262004  No Chg-P CR2E034 {10/03)

4. FEI Numbar Apphsa Fer
85-0337416 Mot &pplicabie

5. Certficats of Siaws Desired _ [ fgggl Additanal

&, 'Ham; and Address 01 Current Rggastemﬁ Agent

MONOCONDILOS, JORDAN
3201 NW 24TH STREET ROAD
MiAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

o

8. The sbove namad entily submits this staternent Tor the purpose of changing st registared amca ar reglstared agenz or both in the S:af,e cf Flonda i am farmfar wu!h and accepi

the cbligations of registerad agent,

SIGNATURE,

g . -, TATE

Signatre, iyped or prnwd aame of reghstared agent and e meie, (N(}Té, Regshered Agant i required whan
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2004 Fee will be 5559 o0 Trusl Fund Contribution. Added o Fees
10, ———rICERS A DRELTORS T E——
Uk 240 - s
NAME MONOCANDILOS, JORDAN
STELTADDESS | 3201 NW 24TH ST. RD. U onon0iso 2
orvsT-ze | MIAMY, FL o —  G5/03/04-B0213-010 158,75
THLE 3
MEME, MONOCANDILOS, THEODORA
STREET ADDRESS § 3201 NW 24TH ST.RD.
CEY-SL.2P | MEAMI, FL o
HILE 5
MAME DIAZ, LILIA AL
SWREET ADDRESS { 3201 NW 24TH 8T, RD. .
cHY-81-IP MiaME, FL . DO NOT WRITE
TiTLE T
HEME ISERN, JORGEE. ‘N TH'S SPACE
STRes1 ADDRESS | 3201 NW 24TH ST. RD.
CHY.ST-28 MiAMI, FL . . e u .
e v
HAME MONOCANDILOS, NICOLAS
STREET ADDRESS | 3201 NW 24TH ST RD
wres-rr | MIAMY FL 33142 o
(e
NAME
STREET ADDARESS
are-5T-2p . .
g e P LTI R S .

12, | hereby cemfg that the information suppiiad with this flin 3 does ot quatily for the ezemption statad in Section 118.97(3)((), Florida Stewtes. tfurther cerisiy that \he m!o:mahoﬂ
accurate and that my signature shall have the same legal sffect as ¥ made under oath, that | an an officer or direcior

indicated on this repedt or supplemental report IS rue &y
of tha corporation of the receivar or trustes smpow
changed, or on an aitachment with ar ad 53 with all other like empowered

SIGNATURE:

arad bo exscuts this ragort as required by Chapter 807, Florida Siatutes; and thal my name appears in Black 10 or Black t1 #

SIGHATURE AMDYIPEDIOR PRIMTED MAUE OF SIGIRNG OFFICER OF DIRECTOR

Ba Dayime Frens #




