2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 489973

<., Entity Name

RAQUEL REALTY CORP.

Principal Place of Business

8270 S.W. 48TH STREET
MIAMI FL 33155

Mailing Address

8270 S.W. 48TH STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90040 005 ***150.00

LIULIgIU

AR

LN

Sulte, Apt. # etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-1671012 Not Applicable
Zi i .
P Cauntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

VALLE RIESTRA, JORGE
8270 S.W. 48TH STREET

MIAMI FL 33155

L)

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn farniliar with, and accept
the obdigations of registered agent.

SIGNATURE

Sugnature. typed or pnnted name of regisiared agent and tille f apphcable.

{NOTE: Regislered Agent signaturg requirad when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ O pelete TILE {7 Change [ Addition
NAME VALLE RIESTRA, MARIA NAME
STREET ADDRESS | 8270 S.W. 48TH STREET STREET ADDRESS
CITy-ST-21P MIAMI FL CiTY-ST-2IP
e PD 1 Delete e [ change ] Addition
NAME VALLE RIESTRA, JORGE NAME
STREET ADDRESS | B270 S.W. 48TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S1-2P
TLE. o o b e e~ — .7 Detete~ TITLE s e s e e e _[).Chiange... [ Addition. |-
NAME ‘ NAME
_STREET ADDRESS e L STREET ADDRESS.. — _
CITY-ST-2P CITY-ST-2IP
PITLE [ pelee TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 _ CITY-ST-ZP
HiLE O3 Deiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 3 pelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addréess, with all other like empowered.

SIGNATURE: % _%
\\\ GHNATURE D D_Qﬂ;ﬂy\fb MNAME OF SIGNIRG OFFICER OR DIRECTOR

//Bzﬁy

Daytime Phong &

N




