2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # J63862 ecretary of State
1. Eniy Name ) 04-21-2004 90096 042 ***150.00
NARANJA LAND PLAZA, INC. '
Principal Plzce of Businass Mailing Address
215 NORTHWEST 41 AVENUE 215 NORTHWEST 41 AVENUE
MIAMI FL 33126 MIAMI FL 33126

Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

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

59-2788863 Not Applicable
Zip Caurlry ap Couniry 5. Cerlificate of Status Desired < [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R — e T T L ,,_Na,m@_‘_ C e e = =T DT ITmtmITUT e ST ot | Al T

ZOFS.I-E%AF\‘,TEWEESD-}CLOAVENUE Streat Address (P.G. Box Number is Not Acceptable) R

MIAMI FL 33126

City FL Zip Code

8. The above named enlity Subl
~the obligations of registeregd-

e

this statement for the purpose of changing its registered office or registered agent, -or both, in the State of Florida. + am familiar with, and accept

SIGNATURE PRLY P
. ! Signature, lyped of pgny%-d n_dé-ne of regisiered agent and fitia # applicable (NOTE: Registered Agent signaturs required when reinsiating) DATE
S
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11T | ) ) AT [ Delete TITLE [0 change  [J Addition

NAME ORTEGA, BENEDICTO ™ hAME

STREETADDRESS 215 NORTHWEST 41 AVENUE STREET ADDRESS

CITY-5T1-2P MIAMI FL 33126 : CITv-ST-2IP

e S S ‘ 7 Detete I TIME [] Change [ Addition

NAME ORTEGA, REBECCA NAME

STREET ADDRESS | 215 NORTHWEST 41 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 CiTY-ST-2IP

TILE 7 pelete mE [ Change ] Addition
M&;’ME*'-’#—'-"' —— T —_———— T e = e T e T —————————— - —m’ME - e —— — . w —rm——— T x = 7T b e TR & T -~ SEL T el It

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$T- 2P

TME ' 3 pelete TTLE [T Chahge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TOTLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-ZIP

TITLE [ pelate TILE . [ Change [T Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

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

this filing does not qualify for the exermption stated in Section 119.07(3)f), Florida Statutes. | further cerlify that the information
iy and accurate and that my signature shall have the same legal effect as if made under oath; that t am an éfficer or director
owerd to execute this report as required by Chapter 807, Florida Statutes: and that my name appedrs in Bip€k 10 or Block 11 if

all other like empowered. ,

12. | hereby certify that the information supplied with
indicated on this report of supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an,

SIGNATURE:

a-——’) T -

"BIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data 4 ¥ Daytifle Prone #




