2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 08, 2004 8:00 am

'DOCUMENT # M38112 Secretary of State
e /E%ETIQEA INC. 03-08-2004 90021 040 ***158.75
Principal Place of Business ﬂ'ﬂ'i Mailing Address

SOV-BRICKELLAYE /400 et 2o 1600 MICANOPY AVE. yguguuLs
SUFEH96F  Cocpra TGLTE /'V‘fé”” COCONUT GROVE, FL 33133 US

MIAMI-FL-33439
T v NIRRT
1600 Hicarody e
Suite, Apt. #, elc. ) Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
GOCONUT' G QOU’Q, -~ ‘?L- ’ 59-2746761. Nat Applicable
Zip Country Zip Country " . $8.75 Aaditional
33 |33 Ml AMA “DAD@; 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

SPENCER, THOMAS R., JR. Y—— o Nombes N A o)
BOTBRICKELLAVET SUTE 1901 o o LA T (3 ey, MRLZeaRptable ‘
807 BRICKELL A RCRAHBRAD PAZE™Y PR 2

v Corpr Gp ALY FL | $%) =g

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

LA 3

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signatura require<] when reinstating) DATE
;FILENNOW!U FEE IS $150.00 9. Election Campaign financing O $5-00. May B - . .-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme VP O Delets e Vice.~ PraviemT dch T ﬂ.ﬂddilion
NAME ALDUNCIN, JUAN P NAME T SURR, -
STREEF ADDRESS | 1600 MICANOPY AVE. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL CITY-ST-2P
TIMLE P O Defete TILE [ Change [ Addition
NAME ALDUNCIN, GUILLERMINA NAME
STREET ADDRESS | 1600 MICANOPY AVE. STREET ADDRESS
CiTy-sT-2IP COCONUT GROVE, FL CITY-§T-21p
e S meme TmE @ e Wonangs O adattion
MME - | SPENCER. THOMAS R, NAME Q[LERGIO {.—1 ERNANDEZ
STREET ADDRESS | 801 BRICKELL AVE. #1901 STREET ADDRESS | o2 (5 &> baUGLA.Q Boap — #‘ ol
omY-ST-ZP | MIAMI, FL CITY-T-2P CoRhl- GAaRLeN Fo 3254y
TE O celete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby cenlify that the informatier~supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or spplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the refeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with/an address, with all other likg empowered.
SIGNATURE: ‘ % - Jan v, 3109 Got) #0191

j ? K /SI TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




