2004 FOR PROFIT CORPORATION

—_ ANNUAL REPORT (AR) FILED

Feb 23, 2004 08:00 AM

DOCUMENT # 481506
1. Enaly Name Secretary of State
ATROPA CORP.
Principal Place of Business Mailing Address
2428 SOUTHWEST 8TH STREET 2428 SCUTHWEST BTH STREET
MIAMI FL 33135 - MIAMI FL 33135
us us

Suile, Apt. #, etc, Suite, Apt. #, etc. MCORE CR2E034 (31/03)

iy & Stale = City & State 4. FE! Number Applied For

. ] 58-1 6789_92 Not Apphicable
Z1p Country Zp Cauny 5. Cerbficate of Status Desired [ $8.75 ﬁfddi!ional
] ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Accep"teibie)

CORAL GABLES FL 33134

City — FiL ) als) CodeA

= . —

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flanda, § am familiar with, and accé[pt
the obligations of registered agent.

SIGNATURE ——a = - . 5 i - e s
Sigratura. typed or printed name of registeted agent and e if apphcable. (NOTE Regstered Agent S.gnature requened when reinstanng) . DAT[‘ _
FILE NOW!!! FEE IS $150.00 : .
- . X t ign &
Atlr May 1, 2004 Fee wil be $55000 * Sesen Copmg ooy $5.00 wy e
Make Check Payable to Florida Department of State ’
10. = _ OFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete THLE [ Change [ Addition
NAME IGLESIAS, PEDRO ) NAME . Unneoooe2s2g
STREEF ADDRESS | 2428 SOUTHWEST 8TH STREET SIRELT ADDRESS 2/ 23/04-B0106-001 150. 00
CITY-ST- 2 MiAMI FL 33135 ] _ L CiTY-ST- 2P ] ] ) . ]
TME 81D 1 pefete TILE O change [ Addition
NAME IGLESIAS, JOSEFINA NAME
STREET ADDRESS | 2428 SOUTHWEST 8TH STREET STREET ADDRESS
CITY-ST-2IP &AIAM[ FL 33135 ~ oY -51-217 o i _
Tme 3 baleie TILE [ Change [ Additian
HAME HAME
STREET ADDRESS $TAEET ADDRESS
CIrY -ST- 7P _ CITY-§T-21P . ) )
e I Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST- 2P - L CITY- ST- 2P B B N o
e [ pelete TILE [ Change £ Agdition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY- ST-2IP L
TiLE 3 Delete TIMiE [J Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- ST-2P o CiTY - &7-20p _

12. lhersby Certifﬁ that the infarmation supnliad with this filing does not qualily for the exernption siated in Saction 119.07E3)[i). Flarida Stattes. | further cerufy that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath, that ! am an officer or director
of the corporation or the raceiver or trustee empoperad 10 exagute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrsg Ih all ather fihg empowered.
Pa,A\-oIG.\Q slas .?./20/0‘{ 305-CYdl -5‘?‘?2)7

= )
SIGNATURE: = —— .

SIGHATUR] S OR DIRECTOR Dalg

by




