2004 FOR PROFIT CORPORATION

B e
P

DOCUMENT # 594802

1. Entily Name .

PRESTO INTERNATIONAL, INC.

ANNUAL REPORT (AR) -.

Principal Place of Business

5001 SW 74TH COURT, SUITE 200
MIAMI FL 33155-1453 .

Mailing Address

5001 SW 74TH COURT, SUITE 205
MIAMI FL 33155-1453

2. Principal Place of Business

3. Mailing Address

5001 S.W. 74th Court

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 Q30 ***158.75

|

il

I

|

A

CHAVEZ, MR. OMAR A.
4730 SANTA MARIA ST
CORAL GABLES FL 33146

Suite, Apl. #, etc. SUHE., Api. #, elc, MOORE CR2ED34 (11/03)
Suite 200
City & State City & State 4. FE! Number Applied For
Miami FL 59-1919122 Not Applicable
ap Gountry 3;;33] 55 Country 5. Carificate of Status Desired 13| §§e‘ggg:ﬁ;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. Fam famitiar with, and accept

Sgnatuis. typed of prnted name of registered agant and titis if applicable.

{NOTE: Regisisred Agent signature reguired when reinsiatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFlFICERS AND D!IRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P T pelete TITLE [ change [ Addition

NAME CHAVEZ, OMAR A NAME

STREET ADDRESS | 4730 SANTA MARIA ST STREET ADDRESS

Ci7Y-ST-2IP CORAL GABLES FL 33146 CITY-§T-21P

THLE VP O elete TITLE ] Change  [] Addition

NAME CHAVEZ, OMAR A IR HAME

STREET ADDRESS | 1717 N BAYSHORE DR UNIT 2452 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33132 CITY-8T-2iP

TITLE T ) Detete MLE [J Change  [3 Addition
TNAME — PACINI, MILDRED E~ . - e i R - - e Co

STREET ADDRESS | 5001 SW 74TH CT STE 200 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP

THLE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2iP

TILE ] Delete TITLE T 1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITiE [ peiere TILE [7 Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-ZP

of the corporation or the receiver.erTrust

changed, or on an attachme

SIGNATURE:

indicated on this report or supplemental repert is true and accuraig

e empoweled O, exe

an address, i
s

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
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFF}EH OR DIRECTOR

/@4/

Daytime Phone #




