2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AF . FILED

DOCUMENT # L38913 Feb 09, 2004 08:00 AM
. E ™
1. Bty Name Secretary of State
FLOATING FORMALS, INC.
Principal Place of Business Mailing Address
8512 SW 8 5T. B512 SW 8 ST,
MIAME FLL 33144 MIAMI FL 33144
Sute, Apt. #, ete. Suile, Apt. ¥, ele = MOORE CR2E034 (1 1/03}
City & Stale City & State 4. FEI Number Ap;vlied Far
65-0185674 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O ?ese'gsq lﬁ’c_jed;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PIEDRA, MANUEL A.

8512 SW 8 ST Street Address (P.0O. Box Nuﬁlber is Noi Acceptable)

MIAMI FL 33144

Cily FL J Zip Code

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

SIGNATURE
Sgnaturs, vped or prictad name of registered agon? and tilla if applcable (NOTE Registored Aganl s:gralure required when reinstating) DATE
FILE NOw!!! FE 15515000 .. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $650.00 ., Trust Fund Contribution [0  Added to Feas
Make Check Payable to Florida Deparimant of State .
10, OFFICERS ANDG DIREGTORS _ LN - ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE DP 1 Delete TITLE Tl Change ] Addition
NAME PIEDRA, MANUEL H. NAME
STRECT ADORESS | 8512 SW 8 ST, STREE} ADDRESS HENHHEN S
Cme-stzP | MIAMI FL 33144 CITY-ST- 2P 0z 16-04-80047-001 150,00
it VP [ Detete e [ Change [T Addilion
NAME PIEDRA, MANUEL A, NAME
STREET ADCRESS (8512 SW 8§ ST. STREET ADDRESS
CiTY-57- 7P MIAMI FL 33144 . CIVY-ST- 2IP
TILE DS L Detete e [Jchange [ Addilicn
NAME PIEDRA, OLGA NAME
STRAEETADDRESS | 8512 SW 8 ST, STREET ADDRESS
oy - ST-2P MIAMI| FIL 33144 CRY-5T-2P
TaLE b O befete T [T charge [ Addition
NAME PIEDRA, MIRIAM NAME
STREET ADRESS |B512 SW 8 ST. ' STAEET ADGRESS
CHTY-ST-2P MIAMI FL 33144 CITY-$7-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-ZIP
e [T oetere TITLE Ol change 3 Addition
NAME NAME
STREET ADIDRESS SIREET ADDRESS
GITY-ST-ZIP CUTY-ST-2IP

12. | hereby certi!z that the information supplied with this filing doas notf qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | furiher certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or trusiee empowered to execute this report agatquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowere

SIGNATURE: %/ e
/ SIGMNATURE A’ﬁﬂ O OR PRI D NAME OF QGFNG OFFICER OR DIRECTOR Date Baytimg Phong #




