S FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PgthlalJmI:/lENT # P93000085211 04-30-2004 90288 014 ***150.00
ARENAL BUILDING ENTERPRISES, INC.
Principal Place of Business Mailing Address
9688 SW 24 5T 9688 SW 24 5T
MIAMI, FL 33165 : MIAMI, FL 33165
e v DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-0454468 Not Applicable
Zip . Courniry ap Country 5. Cartificate of Status Desired O ?g;gg] l.:\itr'i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 Name
MARQUEZ, JOSE M Law Offices of
782 NW LEJUENE RD sveet Ao hfaftfaez & MarceloRoberses) P.A.
SUITE 548 : tedenneCenter—Suite- 548
 MIAMI, FL 33126
City Miami, Florida 33126 FL | 2P Code

8. The above na

mils this gtatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ety )1io/

SIGNATURE
il if ap] bla, (NOTE: Registered Agent signature required when reinstating} Tpate 7
FILE N(gm" FEE 1S $150 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will Trust Fund Contribution. O Addedto Fees
10. / OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE DpP / 1 Delete TILE . "I Change  _J Addition
NAME HERRAN, MANUEL A NAME
STREET ADDRESS | 8460 S.W. 5TH ST. STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33144 CITY-§7-7IP
TILE DV I nelete TME I Change  _] Addition
NAME GUERRA, ARMANDO J NAME
STREET ADDRESS | 9475 JOURNEY'S END ROAD . STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-ZP
TILE Ds T Delete TITLE TJchange ] Addition
NAME VALDES, DANIEL ' NAME
STREET ADDRESS | 9755 SW 62 ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33173 CITY-ST-28P
TME DT —J Detete TITLE “JcChange ] Addition
NAME HERRAN, JOSE NAME
STREET ADBRESS § B455 GRAND CANAL DR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33144 . CITY-ST-ZiP
TITLE —J Delete TITLE “JIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-20P
TILE . I Delete TITLE I Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

12. { hereby certify that the information sy,
indicated on this report or suppleme;
of the corporation or the receiver or,
changed, or on an attachment wi

'with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
5 e empowerad 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with alf r like empowered.
iy Loy e @

SIGNATUR
s&;n{?yfrﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #

A



