FILED
2004 PO ANNUAL REPORT 0! Apr 05,2004 8:00 am

DOCUMENT # V67692 ecretary of State
T Ne 04-05-2004 90030 033 ***150.00
Principal Pface of Business Mailing Address
3500 BAYVIEW DRIVE 3500 BAYVIEW DRIVE YYULIEAL
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US )
| I . i
2. Principal Place of Business . 3. Mailing Address | H Ilml |Hﬂ ﬂl Iml Im |m Iml Ilm Hﬂl mm[m II ﬂll
Suite. .ﬁpt. #, etc. Suite, Apt, #, etc. 03262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0369983 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ﬁ:'gguﬁfe‘g“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: e e I . Name e I |
— " |"DI'BELLA, ALBERTO == —= _
3500 BAYVIEW DRIVE Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . ;
Sigraluro, lyped &2 prosled nate of regisicred agenl and e f appléabla, {NO1E: Reg slered Ager gigratue «aquared wnen reinslaling) DATE Fot
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing 55_00 May Be
After May 1, 2004 Fee wiil be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD ‘E‘ Delete TME P D . [ Change ,KAddilion
NAME DI BELLA, ALBERTO NAE LAYRA M. DI BELL g
STREET ADDRESS | 3500 BAYVIEW DRIVE STET 0SS |3 So0 BAYVIEW DRIV
o520 | FT. LAUDERDALE, FL 33308 av-sr | BT RUDERDALE, FL 33308
TILE O pelete 1LE D ; P change [ Addtion
NAME HAME ALBERTe DI Bé-b‘/
STREET ADDRESS sHEET A0DReSs | 3500 BA yVIE' w DRI 0
CITY-5T- 2P ore-s-e || FIy LAY DE RDﬁLEI FL 333 8
Tme 2 Delete TITE O change [ Addition
WAME NAME
CSTRETAORESS | e e o= e e e . o J STREETADDRESS (o . P U 1Y
QITY-5T-ZiP CITY-57-21p
TITLE 3 pefete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-5T-21p
TTLE £ Delete TIMLE v [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP o
TTE 3 Detete TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Pp CITY-8T- 2P

12, | hereoy certity that the intormation supplied with this tiling does not qualify for the exemption stated n Section 118.07(2){7), Florida Statutes_ | further certity that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A%oﬂéi).'ﬁ&ﬁaﬁb , DirecToR MAREH 30~ 2004 954 421 614/

SIGNATURE AND TYPED OA PHINED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phene &




