2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000041461

1. Entity Name

SAN LUIS PROPERTIES, INC.

Principal Place of Business

243 N.W. SQUTH RIVER DRIVE
MiAMI FL 33128

Mailing Address

243 N.W. SOUTH RIVER DRIVE

MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90276 015 ***150.00

|

I I

RODRIGUEZ, DANIEL A
243 N.W. SOUTH RIVER DRIVE
MIAMI FL 33128

Suite., Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0496418 Not Applicable
Zi i iti :
P Country Zip  Country 5. Certficale of Staius Desired ~ []  $8+79 Additional’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed of printed name of registered agent and

tite if appticable.

({NOTE: Registered Agent signatura required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 1 Detete TIE O change  [J Addition

NAME RODRIGUEZ, DANIEL NAME

STREET ADDARESS (4400 GRANADA BLVD. STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33146 CY-ST-2IP

TIME D O Delete TTLE [J Change [ Addition

NAME RODRIGUEZ, DANIEL A NAME

STREET ADDRESS | 4400 GRANADA BLVD. STREET ADDRESS

crv-si-zP | CORAL GABLES FL 33146 CY-ST-2P - — - )

TLE D O pelete TLE [ Change [ Addition
_lME_ |PEREZ, REYNALDO NAME

STREETADBAESS | 5081 S.W. 9B AVE. " - - STREETADDRESS | ™ e - T e

CITY-ST-2P MIAMI FL 33185 CiTY-$1-2ip

TITLE 3 Delete TIME [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

ELE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2IP CITY-ST-ZP

TME 3 Detete e [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

of the corporation or the receiver gr truste
changed, or on an attachment v

SIGNATURE:

L S

an address, with all of

%

} mpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

d 10 execulte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPE| Ws&m OFFICER OR DIRECTOR

Daytime Phone #




