2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # P03000071191 ecretary of State

1. Entity Name:
CONCIERGE AT LARGE INC., 04-19-2004 90317 041 ***150.00

Principai Place of Business Malling Address
1611 CORTEZ STREET 16171 CORTEZ STREET JiUvuuuy
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
> e T S TG A
- ox /4-079F
Sulte. Apt. #. efc. S”"e Al #. elc. 03232004  Chg-P CR2E034 (10/03)
City & State C\ly & Stat 4. FEI Number Applied For
24‘ &”J/lf Ié - 23 ?0 7 2 2 Not Applicanle
4p Courtry FZZE’ 27140958 00‘2‘? wef 5. Certificats of Staws Desired ] gigi Additional
6..Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Ager_l_t Y

Name

S0LER, CAROLINA

1611 CORTEZ STREET Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES, FL 33134

City FL Zip Code

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 Flonda. | am familiar with, and accept

the obhgatlons of registergd agent. .
d > 7 /2 ¢ /64

SkGNATUHE
Signature. typea of printed name of registaed oguest acd it il applicalila {NOTE: Bogisten:o Agoni sigraturg reauireo when rensianing) L“I[—
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P ] Delete TITLE [ crange [ Adgition
NAME SOLER, JORGE ) NAME
STREET ADDRESS | 1611 CORTEZ STREET STREET ADDRESS
CITY-§T-7IP CORAL GABLES, FL 33134 CITY-ST-ZiP
e VS J Detete TITLE ) Ghange 1 Adaition
NAME PAREDES, NORA NAME ’
STREET ADDRESS | 11751 SW 14 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331 84 CITY-$T-ZiP
e T T T T N S T e T S T e e e ST IR TR S et T S e TR e T e e T T e
TE [l Deieta e = T ClChange T hdumon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P .
TITLE [ peiete LE I Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O Delee TITLE ) [ Change [ Aadition
NAME NAME
STREET ADDARESS ‘ STREET ADDRESS
CHY-ST-ZIP CITY-S1-21P
TIME O petete TITLE [J Change [ Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)( }. Flonda Statutes. | further certify that the information
indicated on this report or supplemental rg dsdrue-and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gedraSTee empowered to exBbule this report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Block 11 it

changed, or on an attachmentwfth an address. with all other fike fmpowerad.
SIGNATURE: e - 3/ f/ %
SIGMATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTCR Dale Cavtire Phahe 4




