P e T T t——

~~~~3004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR .
e (AR) Feb 10, 2004 8:00 am
JA9717 '
DOCUMENT # Secretary of State
FLAMINGO INTERNATIONAL, INC. 02-10-2004 90033 037 ***150.00
Priricipal Place of Business Mailing Address
7350 NW 12 ST 7350 N.W. 12TH STREET, SUITE 200
SUITE 100 PO BOX 52-0024
géAMI FL 33126 MIAME FL 33152
F T I
P8 x sa—oo2d
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
/172 7F [;Z— 59-2754440 Not Appiicable
Zip Country 5%; / 5’9\ CD(T;ZS /9 5. Cerlificate of Status Desired | ?g'gglﬁ?;’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESIOE%E\;\ZI' ?gobq-EIEE\];g ) 7 Strgel Addgss (P. OLB'SX Number is NoLAcceptable) L -
= TUNGAMIUFE 33175 SRR =35 PamS e
e
27772 FL %3726

8. The above named entity submits this stalemem 1or the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and 1itls it appicable. (NOTE: Registered Agent signaturg required when reinstating) BATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. 0 Added to Fees
10. OFFICEH‘S AND D} RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete” TILE (3 Change [ Addition
NAME ESTEVEZ, HUMBERTO NAME
STREET ADGRESS | 7350 NW 12 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2iP .
TITLE sD 1 Delete TITLE [ Cnange [ Addition
NAME ESTEVEZ, NICETAS H. NAME
STREET ADDRESS [ 7350 NW 12 ST STREET ADDRESS
CITY-ST-2P MIAMI FLL 33126 CITY-ST-2IP
TIeE [T Detete THLE' O Change ] Addition
RAME NAME . I
SmeETaobRESS | T~ T T T ) - - ) STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE (3 Delete TILE [] Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CiTY- ST-2IP
TITLE [ pelete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7P
TILE [ oatete E [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

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. | furiher certify that the information
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregAo execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




