2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K95285 Feb 17, 2004 08:00 AM
R Secretary of State
CARRANZA REAL ESTATE, INC. y
Prncipal Place of Business . Mailing Address
T250 N\W. 4157 STREET 7250 N.W. 41ST STREET
MIAM! FL 33166 MIAMI FL 33166
»
-
Suite, Apt. #, atc. Suite, Apt #, efc. MOORE CR2OEO34 (1 1/03)
City & State T City & State " ] A FEI Number ) Applied For
65-0126471 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired i geae.;gqgf:‘;tionai
6. Name and Addtess of Current Registered Agent - 7. Name and Address of New Registered Agent
) ) ’ | Name T
cz:g‘ BIRg\mZ%TEI'? EﬁRDO J Sirest Address (P.0. Box Number is Not Acceptable) o
MIAMI FL FL 33155 ; T
City FL Zip Code

B, The above named enlily submits this stalement for the purpose of changing 1 registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i i — e — _
Signature typed or prmted name of registered agent and tille d applcable (NOTE Regstered Agenl signalure required when reinstating) DATE
- FILE NOw1! FEE LS$15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be -$§50’05~ - Trust Fund Contrbution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS it ADDITIONS/EHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P [ Delete THLE i1change [ Addition
NAME CARRANZA, EDUARDO J. NAME
STAEET ADDRESS | 7250 N W 41ST ST STREET ADDRESS HOEINISS 198 B
ery-sT2P | MIAMIFL CITY-5T- 2P 020 04-30028-001 300,60
TIME Dloeee ] e S " chenge L[] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2F CITY -57-21P
e =T ' Ol change L Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY - S7-21P CITY-$7- 2
THLE 3 Delete TIE [(IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2P CiTY-8T-2PP
THLE A Deiete- e T O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2ZIP CITY- ST-2IP
TIZE 7 vesete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty -S1-21P

12. i hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(-3)(9. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal eifect as if made under cath, that | am an officer or directar
ot the carporation or 1he receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacr‘ufzith an acijlefs. iJh all other ke empowered, . %f —J'?B /3 9 9
SIGNATURE: 2wt J Lann = , o1 H12loy 30y -593-56 /1

SIGNATURE AND TYPED OR PRINTED NM CQF SIGNING OFFICER OR DIRECTOR Daytlme Phane #




