FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K80743 05-03-2004 91256 024 ***150.00
1. Enlity Name
CARPINTERIA MODERNA DE MIAMI, INC.
o)

Principal Flace of Business Mailing Addrass 3 4 U t‘ .j ] 7 7
12312 SW 131 AVE. 12312 SW131 AVE.
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)

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

65-0116290 Not Applicable
2P Country zp Country 5. Certficate of Status Desied ~ []  $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - _ . e e _Namsa

TABORDA, HECTOR
15160 S.W. 112 TERRACE Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33196

, City FL | Zip Code

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

L
SIGNATURE
Signature, lyped or punted name of registered agent and litle it applicable. {NOTE: Registered Agenl signalure reguired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE D 1 Delste TILE [ Change 7 Addition
NAME TABORDA, HECTOR NAME
STREET ADDRESS | 15160 S.W. 112 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33196 CITY-ST-7IP
TITLE 1 Delete TmiE [ Change [ Additian
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInE (3 Delete TME [ Change  [C] Addition
NAME . NAMF
STREEY ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-ZiP CITY-S1-71IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [ Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -

12, | heraby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}. Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempgwered 1o exeguie this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with e erppowered.

SIGNATURE: %

TN _f\GNATURE AND TYPED OR PRINTED-#AME OF SIGNING OFFICER OR DIRECTOR

dfz8joq_ 365-251-2099

Dae 7 Daytime Phone #




