2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F89937

1. Entity Name

SITIO GRANDE INVESTMENT, INC,

Principal Place of Busingss Malling Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90059 034 ***150.00

837 LORCA ST 837 LORCA ST Z3usivrv
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Apptied For

59-0209836 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e e _fy Name e e e e _
"7 TOYOS, WALDO ) _
837 LORCA Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or primed name of registered agant and titla if applicable.

(NOTE: Ragrsiered Agent signdiure required when reinstanng)

DATE

7

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may B¢
Added to Fees

OFFiCERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TMLE ' [ Changs ] Addition
NAME TOYOS, WALDO NAME

STREET ADDRESS | 837 LORCA ST ‘-% STREET ADDRESS

emv-si-zp |CORAL GABLESFL %) CITY-$T-2P

TILE DS O Detete TILE P Change [T Addition
NAME TOYOS, SUSANA NAME

STREET ADDRESS (837 LORCA ST STREET ADDRESS

CITY-ST-21P COBAL GABLES Fi. - i CIY-ST-2IP

TILE {7 Delete TIME O change ] Acdition
AKE e - : ~ - oem— - Reie - T e T T
STREET ADDRESS STREET ADDRESS

CITY-5T-7iP oITY-S7-7IP

TILE 7 Delete 1ITLE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

QITY-ST-7IP CITY-5T-Zip

LE [ Delete TILE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP GITY-ST-ZiP

THLE 3 Detere TTLE [(JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-ZiP

12. | hereby cerlify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further centify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered tg exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
er like empowered.

indicated on this report ar supplemental report is true an

changed, or an an attachment with an addrass, with

SIGNATUR

SIGNATURE AND TYPED

Sasqna T 7_<e¢, 3-1-8y 05 ¢YF-IPG
Id

D NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phang #




