2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M54609

1. Entity Name

CORNER SHOPPING CENTER, INC.

Principal Piace of Business

499 CORAL WAY
SSRAL GABLES FL. 33134

t

Mailing Address

P.O BOX 143152
CgRAL GABLES FL 33114
u

2. Principal Place of Business

3. Mailing Address

FILED

Jul 12, 2004 8:00 am

Secretary of State

07-12-2004 90029 021 ***550.00

Jiublysu

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
59-2822850 Not Applicable
Zip Gountry Zp Country 5. Certificate of Siatus Desied [ 9879 Additional
} B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDO-ARGAMASILLA, KARYL -~ — - —
4§9UC8HALGWAY S ' Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

"SIGNATURE

-y

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

Sgnature, fyped o primed name of registered agent and litle if applicable

(NOTE: Registered Agent signaturs requred when reinstabng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 Delete TiILE [dchange  [] Addition
NAME AGUDO-ARGAMASILLA, KARYL NAME
STREET ADDRESS | 499 CORAL WAY STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-7IP
TME ] Delete THLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete | TRLE El Change  [] Addition
NMET e o T oot T B ~i e e T T
STRECT ADDRESS - — ——- - —} sweer anoness ———— .
CITY-ST-21P CITY-$1-21P
TITLE 7 Deiete TITLE [l cChange  [J Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
£ITY-S1-21P CITY-ST-2P
ILE [ Detete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2p
e ! [ pelete TINE [ change [ Addition
NAME , NAME
STREET ABDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P

changed, or on an attachmeg!

SIGNATURE: -

addresswnjther like empowered.

12. | hereby cerlify that the information supglied with this filing dees not qualify for the exernption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305)449 -(717¥

; smm‘ms AND TYPED OR PHINTED NAME osma.ndmscmn

w!r’/oq

Data™

Dayume Phane ¥




