2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000003977

1. Entity Name

9301 EAST BAY HARBOR, INCORPORATED

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90012 036 ***150.00

Principal Place of Business
1000 BRICKELL AVE.
SUITE

MIAMI FL 33131

Mailing Address

PO BOX 45-2124
MIAMI FL 33245

PO STRACE A A e

3. Mailing Address

2. Principal Place of Bf(ness

I

Suite, Apt. #, etcy Suite, Apt. #, etc.

(T

— MOQORE CR2E0Q34 (11/03
SviTe #9038
City & State City & State 4. FEI Number ‘ Apptied For
65-0813683 Not Applicable
o Country Zip . Country 5. Cerificate of Status Desired O ?i'gg:"_':?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
e s o - vm w4 faeme o .| Name e
?@(I;‘é(F)TJNrHFI‘E!ESTAERD ST. 36TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State f Florida. | am familiar with, and accept

Signature, lyped or primed name of registered agent and title f applicable.

(NOTE: Reqisterad Agen! signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Centrioution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete THLE /ﬂ Change  [] Addition
NAME RCDRIGUEZ, JORGE NAME
STREET ADCRESS | 1000 BRICKELLL AVE. H JV/TF C?Of
CITY-ST-21P MIAMI FL 33131 CiTY-ST-2IP
THLE 1 oelete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP
TLE O etete TLE [ change ] Acdition
TITHAMET T et - e — - s— = —- B HAME —_—- e e e .. - :
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-S51-2IP
TITLE 3 belete TOLE [L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ oelete 1HLE [ change  [] Addition
NAME NAME
STREET ADDRESS § STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE M petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IF

of the corporation or the receiver or tn
changed, or on an attachment with a,

SIGNATURE: Y /- //M/)

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementakyeport is true ang accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
e empoweped 1h execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
ddress, wilﬂll ther #ik)e empowered.

3x~SHeon

svsunus}}’mn Tiri:,én OH P

e satnN
D NAME OF SIGNING OFﬂ}ER OR DIRECTOR

t/s/or 505

Daytima Phone #




