2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # M05305

1. Entity Name

JOAQUIN CORTLEZO, INC.

ecretary of State

04-28-2004 90281 043 ***150.00

Principat Place of Business

3150 NW 7TH 8T
PO BOX 350014 - 33135
MIAMIFL 33125

Mailing Address

3150 NW 7TH ST
PO BOX 350014 - 33135
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

I

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & Stale City & State

4. FEI Number Appiied For

59-2447642

Not Applicable

Zip Country Zip Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name A:b_,o‘mﬂ’ e M E‘ﬂf-bga

CORT!ZO ROSA
3150 NW 7TH ST

MIAMI FL 33125

Street A degf.oO,BOjﬁurrLBer is N ﬁeptw

N

% (ALK FL 750

8. The above named eniity gyblpits this sthtement fof the purpose of changing its registered

the obligations of regis,
\ ResidEVT,

5 if applicable.

SIGNATURE

office or registered agent, or both in the State of Florida. | am familiar with, and accept

A Dowar MEGYDEZ

(NQTE: Ragstered Agent signatura reguired when renstating}

DATE

o ‘f// 23 /ot

Signature. typed DW!J nﬁv\s of registe\ed agentand i

s T TS T T T TTTY election Campaign Firancing . $5.00 May B
,Trust Fund Contnbutvon . Added to Fe es

10. QOFFICERS AND DIRECTORS {1 1. ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN t1

ITLE DP - . {7 Detete TITLE ] Change [ Adgition

NAME MENDEZ, ADONAI NAME

STREET ADDRESS | 3150 NW 7TH ST STREET ADDRESS

CITY-5T-2iP MIAMI Fl. 33125 CiTY-ST-20P

TITLE BT {1 Delete e [ Change  [J Addition

NAME MENDEZ, URIEL NAME

STREETADDRESS | 3150 NW 7 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

TNLE [ Delete TILE ) Change [ Addition
—NAME™ = B L VU, S A s s e R NAME T A ————  S— it = W LG P YN AP

STREET ADDRESS STREET ACDRESS

CHY- §T-2IP CITY-ST- 219

me 7 Delete THILE T change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 celete THLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ oelete TITLE [T change [T} Adcition

HAME NAME

STREET ADDRESS /] STREET ADDRESS

CITY-5T-21P ,A R e CITY-S7-2IP

12. | hereby certify that the information suppijep
indicated on this report or suppfememal -

gmnowered. .

SIGNATURE:

gs nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Adonai Mendez  04/25/0 zrssuzes

SIGNATURE AND TYPED OR FMT:1 NAME OF su:v‘mr; OFFICER OR

OIRECTOR

Daytime Phone #




