2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR);A ‘ Mar 15, 2004 8:00 am

DOCUMENT # Ge9768 Secretary of State
1. Entity N
ity eme 03-15-2004 90049 045 ***1 50.00
RP BROKER INC.,
Principal Place of Business Mailing Address
7474 NW 8TH STREET . 7474 NW 8TH STREET
P.Q BOX 524359 . P.O BOX 524359 .
MIAMI FL 33152 ) -, MIAMIFL 33152 ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03) -
City & State City & State 4. FEI Number Applied For
59-2341463 Not Applicable
Zw Country Z Country 5. Certificate of Status Desived O ?ese'gg‘ﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ) ~ . ;
I{QEIZESRQ’VGASUQI:‘-H ST Streat Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33175
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prmted name of regrstered agent and title if applicable. {NOTE: Regslered Agent sipnalwe required when rainstating) DATE
4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD (2] Detete TLE [ Change [ Addition
NAME GONZALEZ, PACO NAME
STREET ADDRESS |6101 SW 26TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTy-ST- 2P
TITLE vSsD [ pelete TITLE [ Change  [J Addition
NAME LAHERA, RAUL NAME
STREET ADDRESS | 14225 S.W. 39TH ST. STREET ADDRESS
CiTY-ST-2P MIAMIFL CITY-ST-2IP
THLE O Detete TME [ change O Addition
~ MAME: et e e et e e e =+ e o B MAME e e e e —— e e+ e -
STREET ADDRESS STREET ADDAESS
GITY-5T-ZP CITY-ST-2P
TITLE O petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TE I change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE 1 Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteeﬁowmed to exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L\

changed, or on an anach7 with an a with all other like empowered.
SIGNATURE: i

CIAY gyt [ E L4 03/11 /6 ¥ 308 262 TTHT

NATunE/(ntﬁvpeu OR PRINTED NAME OF SIGNING OFFICER QR DRECTOR Data Daytime Phane #

i

rl




