FILED
2004 PO NNUAL REPORT 110N Mar 12, 2004 $:00 am
DOCUMENT # M18966 Secretary of State

1. Entty Nome

1. ko
GRANADA PREMIUM FINANCE COMPANY 03-12-2004 90041 036 ***158.75

Primcipal Place of Business kaiftng Address:
4075 SH 83 AVE. 4075 SI 83 AVE.
M, L 331550710 MIAME, FL 331550710
T S T D o o
Suite, ApL #. eix Suite, Apt ¥, et (100
City & St Cay & State 4. FEI Number Applied For
59-2561335 Not AppEcable
w ’ g Country 5. Centificate of Status Desired E/ &HW
6 Name and Adifress of Cuavent Registored Agent 7. Nane and Address of New Regisbered Agent
Name g
"DIAZZPADRON;CARLOS® '~ ™ == Sews B -
3911 SWETAVE. Svoet Address (PO Box Nurber & Not Acceptabie)
STE 206
CORAL GABLES, FL 33146 _
15 City FL I Zip Code

:'. SIGNATUHE
N

8. The above named entity submits this statement for the purpose of changng its regicsiened office o regisiered agent, or bath, i the Stte of Florida. | am omiliar with, and accept
- the obations of registered agerd.

wpmedar i e #f g PEOTE: Regg L i i ; i DATE
= :
- U Now FEE IS $150.00 9. Blaction Campaign Firancing $5.00 way Be
. After May 1, 2004 Feo will be $550.00 Toust Fund Cortribuion. — [1 Added 1o Fees
10 OFFICERS AND DIRECTORS 11. mmimrommnmgnn
mE SD ] Detee e DP Ot [ AdEsn
RintE DIAZ-PADRON, CARMEN e Michrel A. Dediato
STREEF AOIFESS | 1410 ROBBIA AVE STREEY SONRESS n.”a Raobbin Ave
o527 | CORAL GABLES, FL s |coral fables ; L 23114
TE DP & et E Oome O
BREE DIAZ-PADRON, JUAN RARME Pan haz Pzdrm
seeeT someess | 1528 CANTORIA AVE.- smeErass || =2 § Contorid
oS¢ | CORAL GABLES, FL avsize |~ 0 fables, €L 3319{
TIRE [] oetete TE Oomge  [Adftm
SIRRIE BOAE
STREET ADDEESS STFEET ROETESS
NS e i e pmiae N D e s Semee e ¢ iz GEOMESEIR s us o cfastoo LT e Seeesiipa SR g e S S - Aesg e
TLE £} et TE Otene [ AtfEm
R HARIE
STREEN MRS STRIET AGAESS
CINY-Si-ZP OFY-Si-2%
TRE 1 et THLE Oty [ Adfiion
FE KRAE
SIFEEN NURESS SIREET AGRESS
EfTY-ST- 2P CIFY-SE- 0
TILE - ) [ pete THEE (Oceme [1AtfEn
BIARTE MR
STREE ANIRESS SEEEY MIIRESS
aT-ST-27 CY-53-2F

12 | hereby certiffy tinat the fommaion sippied with this ffing does mo qualily for the exemption sizted n Section 119.07{2))), Rorda Statutes. | further certily that the nfomeation
indicatad on this report or suppiementa report is tue and 2ccurate and that my sigrziure shell have the sarme leged effect a5 § made under aeth; that | 2 an offces or dinector
dmmummﬁmmmw this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118

S'G“‘“““E?‘Mwnu A.DeSiate  3-9-09  20-407-//0

OR FFZNTED NARE OF SIGHENE OFFICERD OR DNTECTOR Gt Dizytiome Fiaane #




