. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOGUMENT # S57453 Feb 28, 2004 08:00 AM
10 Cotty Name Secretary of State
1190 BUILDING COMPANY, INC.
Principal Place of Business Maiiing Address
1180 NE 163RD STREET ' 1180 NE 183RD STREET
NO MIAMI BEACH FL 33162-4513 NO MIAMI BEACH FL 33162-4513
S i 1 [CA LR E AR
Suite, Apt. #, etc. : Suite. Apt ¥, etc. MOORE CR2E034 (11/03)
City & State 7(73113.' &State 4. FEl Number Appliéd For
o 65-0267180 [TVt Applicabia.
Zip Country Zip Country 5, Cestficate of Status Desired . ?gﬁ.gg Ssézgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
[I\I%%O]\T é.’ F': géAR%Cé,SI'%CE)ér Strest Address (P.O. Box Number is Not Acceplable)
SUITE 203 =
NORTH MIAMI| BEACH FL 33162
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fionda. | am famitiar with, and accept
tha chligations of registered agent.

SIGNATURE . -
Sigralure tyced o printed name of regisiered agemt and ttle Jf aaplcakle (WNQTE. Regustered Agent signaturg requrad when roinstabng) DATE
FILE NOW!!! FEE 1§ $15000 . . . .
_ 9 #lobAd o 9. Electi Fi
Aier a1, 2004 Foowil b $5500 . e ons L $5.00 vy o
Make Check Payable {o Florida Department of State ’
10. QFFICERS AND DIREGTCRS | IR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME PD 1 Delate L [J Change 3 Addttion
NAME NORONA, FRANCISCO A NAME HOONOY P01 38
. STREET ADDRESS | 1190 NE 163 §T 203 STREET ADDRESS R /04 -20034-004 150,08
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2P
Tte [ oetete TITLE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O Detete TiTLE O Change 3 Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete T OF tme [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delgte g [ Change [ Addition
MAME NAME
STREET ADBRESS STREET ADBRESS
Y -ST-2P CIY-5T-2P
TIME [ pelete TITEE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZF GITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the regglyer or tusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my nama appears in Block 10 ar Block 11 if
changed, or an an attacl @ix Hraraddrest, with 2t like empowered.,

SIGNATURE: - ‘ P77 P Fruncisto Noora  plosioy  Fos )9yt 5757

jémtune A)gzwpsn CIR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR Dale Dayime Frana #




