{‘

FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000011184 04-08-2004 90040 021 ***150.00

1. Entity Name

1504 TEQUESTA, INC.

Principal Piace of Business Mailing Address [ 3RV

777 BRICKELL AVE 777 BRICKELL AVE

SUITE 1070 SUITE 1070

MIAMI, FL 33131 US MIAMIL FL 33131 US

i s I ATAEARAREAR AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0759194 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad O ___$8:75 Additional ___
- - Fee'Required

6. Name and Address of Current Registersd Agent 7. Name and Address ot New Registered Agent
Name
MONTELLO, LOUIS R
777 BRICKELL AVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 1070

MIAMI, FL 33131

City FL | Zip Code

8. The above narned entity submits this statemnent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ,

: ~ ) oL
SIGNATURE
i Signaturre, fyped or printect name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be ) L -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS O Delete Tme O Change [ Addition
NAME BARCIONA, JOSE NAME
STREET ADDRESS | 777 BRICKELL AVE, SUITE 1070 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZiP
TIMLE 3 petete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-§T-2IP /
TLE ) [ perete  __ TITLE . . [ Change  [] Addition
NaME T T T ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Desete 4 TmE 3 Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CInY-ST-21P
TME [ pelete TITLE O Change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZP *~ ) CITY-ST-2P . )
JME " - . 1 Delete § TME e ' [ Change  [7] Acdition
NAME . ' . NAME o ) i .. — -
STREET ADDRESS - s e - - s ’ . | STREET ADDRESS . o .
CITY-ST-2P . /\ oo - CITY-ST-2P ot T

12. | heraby certify that the informatiop supplieg 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 report or supplgihental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiye pgwered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
pther P

changed, or on an attachmg gl ot r. owerad.
g

SIGNATURE: f
B AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




