2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) o FILED

DOCUMENT # G16173 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
F.E.Z. PROPERTIES, INC.
Principat Place cf Busingss Mailing Address
3130 SW 107 AVENUE 3130 SW 107 AVENUE
MiAMI FL 33185 MIAMI FL 33165
Suite, Apt %, otc. Suite, Apt, ¥, eic., - MOORE CREEQ34 (11403)
City & State - City & ?tate 4. FEI Numb::-r 59:2—;4;977 - _J_.r:i[:ﬁ)i::zg;io:[
2P Country Zp . Country 5. Certiticale of Status Desired (] ?ese'gfqgfggmnal
6. Name and Addréss of Current Reglslered Agent ‘ 7. Name a;r—lc_i-ﬁddress of New Registered Agent o
Mame
Sl?:gé’SE\L/-\IIO‘I 07 AVE Strest Address (P.O, Box Number is Nlot Acceptable) o
MIAMI FL 33165 — =T
City FL , 2z |bigoge. .

8. The above named entity submits this siaternent for the purpose of changing its registered ofiice or registerad agent, or oth, in the State of Florida, 1am familiar with, ar;d ACCen
the obligatons of registered agent,

SIGNATURE

Signature, typoa of proitsd name of registerad -aqern and tille f apphcable {NOTE F'E‘q‘i‘s‘lersl; Agent signanire required when reinstating) e ) BATE o
m ;
AftFuiﬂEa N‘lo‘gé4 I;EE !"?;T? 5;)523 Q 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 . . Trust Fund Conlrbution. O  Addedto Fees
Mate Check Payable io Florida Department of Siate
10. " OFFICERS AND DIRECTORS —f 0. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 0 peiete L CChange  [J At
NAME DIAZ, ELIO NAME UDBD[}E’GI‘P?B B
i & .

STREET ADDRESS | 12210 SW. 43 8T STREET ADDRESS [HA27 "‘04—81:'015_1]18 I,:;ﬂ Bﬂ
CITY -ST-2IP MIAMI FL 33175 ‘ o omreseae o ) ' _ T
TIRE SDT 0 petete TiTLE [ Change [ At
NAME ZABALA, LUIS L
STREET ADDRESS | 11215 SW 30 ST. STREET ADDRESS
CiTY-St- P MIANMI FL 33165 ---- f OTY-ST-2P _ B _
e O petete TALE 3 Change
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-21P CITY-5T-2P e
e O pelete e J Change Adiitii
MAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP _ _f orvestae o o
TIE 7 Detete TILE
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P ‘ .
e O pekere e ClChange O At
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-$7- 2P CiTY-$7- 2P o

12, | hereby ceriify that the information supplied with this filing does not qualiify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that ' am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
changed, o on an attachmentwith an address, with &l other like empowerad. C- -

SIGNATURE: SIGNATURE’SN)-D‘;‘;;E‘%};;;’JE—LDMEDFSIGMNG OFFICER OR DIREGTOR — A [[/;‘Z_ﬁ/d_? Bapme Fhana®

e e e . . e




