FILED

2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

;> ANNUAL REPORT

Secretary of State

.

DOCUI\'?‘:NT # M47522 05-03-2004 90426 041 ***150.00

1. Entity Name

A. BAEZ & SCNS, INC. -

Principal Place of Business Mailing Address

6854 W FLAGLER ST 6854 W FLAGLER ST

MIAMI, FL 33144 MIAMI, FL 33144

e v RN AR SRR IR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 01402004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

. 59-2790479 Not Applicable
Ze | com s | Couniry .5..Certificate of Status Desked =~ (1 -*f‘%ggqa‘r’:gb“m :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAEZ, ALEJANDRO
1252 W 44 PL Street Address (P.Q. Box Number is Not Acceptable}

HIALEAH, FL 33012

City FL TZJp 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signalure, typed of printad name of registered ageni and titke if applicable. (NOTE: Registered Agent sigrature réquired when reinstating) DATE
|
1
; FILE NOWlll FEE IS $150.00 9. Electicn CamEsalgn ﬁnanclng 0 $5.00 May Re [
Ajter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petate THLE Cchange [ Addition
NAME BAEZ, ALEJANDRO NAME
STREET ADDRESS | 1252 W 44 PL STREET ADDRESS
cmy-st-aP - | HIALEAH, FL 33012 - i CiTy-s1-2P
TILE 4 O Delete TITLE [ Ghange [ Addition
NAME st NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-35T-21P
T T e e -~ .- Opoete ..8me_ _ ;. . . .. DJchange [ addiion
NAME NAME o T e Ty
STREET ADDRESS STREET ADDRESS '
Cmy-Sr-21p . CITY-57-2IP .
THLE T Delete e ) [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IF
TITLE 1 oeiete TILE (Ochange [} Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
Cmy-$1-21P CiTY-S1-ZIP
TMLE [ petete e ) Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director

of the corporation or the receiver or tr a empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@%or Biyck 11 if
j itheall other like empowered, 4
'
( am, () 23, 200 %

changed, or on an attachrment
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR" 1T pate Daytime Phons 4

SIGNATURE: _:

T




