2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 16,2004 8:00 am

DOCUMENT # P00000108740 ecretary of State
1. Entity Name
04-16-2004 90117 008 ***150.00
WASHINGTON ESTATES, INC.
Principai Place of Business Mailing Address
1621 ALTON RD . 1521 AL.TON RD Ll il
122 ’ 122
MIAMI FL 33139 MIAMI FL 33139
Suite, f\pl. #, etc. ’ Suite, AptL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1065835 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired | ??e.gfq 3?:(;“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = [T e T Name - - . - - - - —
l:ng.itTﬁf-’réL&VREBIAL L Street Address (P.0. Box Number is Not Acceptabie)
122
MIAMI FL 33139
City FL 2Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed or prmted name of reégrstered agent and lille if apphcable. (NOTE: Registered Agent signaturs required when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS . [ Delete TILE [Jchange [ Addition
NAME GIQIA, RENE B JR NAME
STREET ADDRESS [ 25 SE 2ND AVE STE 435 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
e [ Delete TiTLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE _ (1 Detete THLE [ Change [ Addition
NAME el I Pomme s e - NAME . - P - L
STREET ADDRESS STREET ADDAESS
CITY-ST-24P CITY-ST-ZP
T [ teletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZP
mLe ] Delete TILE [ change [ Addition
NAME . NAME
SYREET ADERESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O oelete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3Xj), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: f\/‘\/ 4 [ic] oy 305" 6oy (903

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dawe Daytme Fhone #
\




