2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 22,2004 8:00 am

DOCUMENT # M02352
Y s Secretary of State
DEL CUETO CORPORATION 03-22-2004 90083 012 ***150.00
Principal Place of Business Mailing Address
2575 SW 7TH ST., SUITE 1 2575 SWITH ST, SUITE 1
MIAM, FL 33135 MIAMI, FL 33135 tIvUURLY
S e AR IR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

59-2426441 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addttionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL CUETO, JOSE M. _
2515 SW 7TH ST., STE. 1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

. Sigrature, typed er printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
me ;. | PD [ Delete TITLE [ Change ] Addition
wme L | DEL CUETO, JOSE M. NAME
STREET ADBRESS | 2515 SW 7TH ST., SUITE 1 STREET ADURESS
CITY-S7-2IP MIAMI, FL CITY-ST-ZP
TITLE STD 1 Defete TITLE [J Change ] Addition
NAME DEL CUETO, ELENA B. NAME
STREET ADDRESS | 2515 SW 7TH ST, SUITE 1 STREET ADDRESS
CITY-57-2IP MIAMI, FL CITY-57-ZP
TITLE 3 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIME O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-26 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

12. | hereby certify that thé informatio
indicated on this repprt or suppl
of the corporation ar{the receiyé

e,Je amption stated In Section 1]9.07(3)(1), Florida Statutes. ! further certify that the information
igriture shall have the same lggal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Flarida Statutps; and that my name appears in Block 10 or Block 11 if

Sttt (o8- Jogo

7 Date \_ F/,Eﬁvume Phone #

iy isg with
dl repgrtig true and acc

L]

reg

BrRAME OF SIGNING OFFICER OR DIRECTOR




