2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # G80656

MIAM! CITY REALTY, INC.

Principal Place of Business

Mailing Acdress

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90038 047 ***150.00

6367 SW 40TH ST P.O. BOX 145322
MIAMI FL 33155 MIAMI FL 33114 . L
uUs )
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEIL Number i Appiied For
59'2355_593 Not Appiicable |
2P Country Zip Country 5. Certificate of Status Desired [} $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e = m—— -~ el - - - — - . —~ -1 Name — [ [N - - -
ESSDRPhhng%AJEsE A. Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Coge

FL

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

SIGNATURE

Signature, typea or printed name of registered agonl and litle i apphicable. (NOTE: Registered Agenl signature required when reinstahng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD O Delete TINE [Jchange [ Addition
NAME RODRIGUEZ, JOSE A. NAME

STREET ADDRESS | 425 ALMERIA AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-57-2IP

THLE [ pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-8T-2IP

THLE 2 pelete TME [Jchange [ Addition
‘NAME o - "’--——-—— -‘7——:‘:-7-'7 - —N:-: - p o ;: ;NAME - - —— ____ '- - — - 1 - _ -_ 7__7 - . _:.7 ) '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O elete : TILE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE T Delete TITiE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectien 118.07(3)(}), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the regeiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach with an address,mith a!l other like empowered. /
u//,,-/?/az/

Date

v .
/~  JIGNATURE AND TYPED OR FRINTED )(mﬂ SIGNING

TJose A.RQDR |GUET

QFFICEH OR DIRECTOR

SIGNATURE: 5 296937

Dayime Phona #

7




