2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ FILED -

DOCUMENT # s76058 . Feb 09, 2004 08:00 AM
T Eniy Name Secretary of State
GUILLERMC PESANT, P.A.
Principal Place of Busingss o MailingA_ddre_ss
1313 PONCE DE LECN BLVD. 1313 PONCE DE LEON BLVD.
SUITE 301 “SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e[|}/ ALILEIARI1
Suite, Apl. #, ele. ’ Sute, Apt. #.etc. - MOORE CR2EQ34 (11/03)
City & Stale City & State S 1 A FEl Number Appiied For
_ 65-0284546 [ Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired | gea; gfq 3?::;“"“1
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent .
Name
?g?;ﬁg“%%%g?ggrq BLVD Street Address (PO Box Number is Not Acceptable) i S
SUITE 301 — —
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its reglstered oftice or registered agen, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, tvped or prnted name of regrstered agam ang fillg f applicabla. (NOTE Regqustered Agent signature raqwredxwherz reinstding) ) DATE _
LI i T . ) T
FILE NOow! FEE 1S $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State”
10. OFFICERS AND DIHECTOHS .. 11, ADDITIONS/CHANGES TO OFFECERS AND DIRECTCAS IN 11
TME D [ Delete e CJchange [ Addition
NAME PESANT, GUILLERMO HANE LNDooOn44487
STREETADBRESS | 1313 PONCE DE LEON BLVD, . STREET ACDRESS 2/ 1048002 =-005 150, oo
CITY -5T- 2P CORAL GABLES FL CITY-ST7- 2P
e O3 telste TRLE C)Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-2P
TITLE D D-eie_tt-a__m N BT ] Change DAdd:[tton
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-Zif GITY-57-2iF i
e O oatete  § e ] Change [ Addition
NAME MNAME f
STREET ADRAESS STREET ADDRESS
CIY-57-2IP CITY-8T-2IP .
TNLE ] Detete TITE ) D O crangs [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CImy-47-2IP CITY-ST-ZiP
TITLE - ﬂ Delete TITLE - - E_Cﬁ;n_ﬁe [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-5T-7IP CITy-ST-2IP . - N

12. | hereby certify that the information
indicated on this report or suppie
of the corporation or the receiver g

iy tae empow d
changed, or on an atachment wyh 5t adg e

pried with this filing does not qualj
nizfteport is true and accurate ang
to exacute thf repog as required by Ch

ther o

or the exénﬁpt@n stated in Section 1 190?'&f (i) Florida Statutes. i further cartify that the information
at my signature shall have the same legal effect as if made under cath, that | am an officer or directer
apter 607, Florida Statules, and that my name appears jn Block 10 orBlock 11 if

308

S 2004 “wasbas,

/ Daia Daytme Phana &

SIGNATURE:




