-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

FERNANDO R. VILA
2975 NW 77 AVE
MIAMY, FL 33122

| DOCUMENT # M81 186- 03-02-2004 90048 026 ***150.00
1. Entity Name
DUNCAN & FAY CORP
Principal Place of Business =" Mailing Address Laulvuny
C/0 FERNANDO RODRIGUEZ- \JII.A /0 FERNANDO RODRIGUEZ-VILA
2975 NW 77 AVE - 2075 NW 77 AVE
MIAMI, FL 33122 MIAMI, FL 33122
S s L
Suite. Apt. #, etc. Suite, Apt. #, etc, 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0053255 Not Applicable
zp Country zp Country 6. Cerlificate of Status Desired O Eeae.;’esq l’;?:ét“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme ’ )

Street Address (P.O. Box Number is Noi Acceptable)

City

FL [ Zip Code

the cbligations of registerad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceot

Signalure, typed or printed name of regrstered agemt and title if applicaite,

(NOTE; Registarad Agent signatura requited whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9.-Election Cémpaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
THLE - DVS. T velete THLE B Change [ Addilion
NAME RODRIGUEZ-VILA, FERNANDO NAME
STREET ADDRESS | 685 HARBQR LANE sweeroress | 2§75 Nw 77 AVE
orv-st-zP | KEY BISCAYNE, FL onY-s1-AF ) MIAAMIL Fu. 3312
IE DP [ pelete me [<] Chiange ] Addition
NAME SUGRANES, ROSA NAME

- STREET ADDRESS | 685 HARBOR LANE sthgeT aoress | 29 7S N w0 TT AVE
Env-sT2r | KEY BISCAYNE, FL orvstze [AAIAME  FL 33122
TiE O pelete e [1Change [ Additien
NAME NAME . _

| STREETAOORESS | T T T e - STREETADORESS |~ - - - e
LITY-5T- 210 CITY-§T-2P
TILE O pelete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2P CITY-ST-21P
TITLE O Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE ] Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-2Ip CITY-ST-2P

indicaled on this repor{ or supplemental report i
of the carporation or the receiver of trusiee e
changed, or on an attachment

SIGNATURE: X _

an addresk, wit

owered 10 exes

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)(i}, Florida Statutes. | further certity that the information
rue and agcurale and thal my signature shall have the sama lagal effect as it made under cath; that | am an officer or director
e TEPO as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

ke enjppwered.

365-591-3%80

DYAME OF S G OFFICER OR DIRECTOR

2lthoo

Daytme Phona #

N



