FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

03-05-2004 90009 020 ***150.00

DOCUMENT # 546917

1. Endity Name
FLAMINGO FISHING CORPORATION

Mar 05, 2004 8:00 am

Principal Place of Business Mailing Address IEVvaAvUUSs
3199 NW 20TH ST. 10250 SW 28 ST
MIAMI, FL 33142 MIAMI, FL 33165
P e OO R R
oo 2 S 28 ST (0250 swW 28 St
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
6’\\ Ani N\ gy 59-1811422 Nat Applicable
2p 33 r‘b‘ J ~| Gourty. - Zip____?_’a \ b‘( —Country "'5. Gerlificats of Status Desired ~ [ ?g;;esm‘:]f;ﬁ“"ar '
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PLJOL, AURORA

10250 8 ST Street Address (P.0. Box Number is Not Acceptable)

MiAMI, 3165

S \ﬂ' City FL | Zip Cods

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

P I
SIGNATURE
b . © ' Signaiwe, lyped or printed name of registered agent and title if appiicabla, (NOTE: Registersd Agent signature required when reinslating) DATE
‘I v FILE NOWIHI FEE IS u-som 9, Election Campaign Finanging $5.00 May Be

“* After May 1, 2004 Foe wi?l‘be 550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD. [ pelete e [ Change [ Addition
NAME PUJOL, AURORA NAME

STREET ADDRESS | 10250 SW 28TH ST. STREEF ADORESS

CITY-sT-2IP MIAMI, FL 33165 CiTY-ST-ZIP

THILE vTD O oelats THLE [ change [ Addition
NAME PUJOL, JOSEH NAME

STREET ADDRESS | 10250 S.W 28 ST. STREET ADDRESS

CITY-ST-2P MIAM), FL. 33165 CiTy-ST-ZIP

TILE [ - - pelste THLE - - - [ Change  [Z] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIry-51-21P

TILE 1 pelete TITLE [ change [T Additian
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-§T-21P ) CITY-ST-21P

TILE 1 Delgte TIME Cichange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP

TITLE ’ O Deiete TmE Olchange ] Agdition
NAME = - Come HAME

STREET ADDRESS T L STREET ADDRESS

CiTY-§T- 2P CIrY-5T- 2P

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
rue andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or fru mpowered 1 hg;cecula this report as requirec! by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

12. | hereby certjfg_that'the information supplied with thi
indicated on this report or suppleme eport i
of the corporation ar thy i

changed, of on an a antw) dresy, with ali like gl wared.
SIGNATURE: r*f‘—f(\)‘p : \/P 5/31“‘1‘9 zor- 22 )= 3%}
/ SIGNATURE AND TYPED Oft PRINTED NﬂE OF SIGNJNG OFFICER OR DIRECTOR ¥ " Datd Dayime Pnone #




