ur

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # N01000001290 £ ecretary of State

1. Eniity Name
04-26-2004 91281 005 ****6]1 .25
CARNAVALES DE QRIENTE, INC.

Principal Place of Business Maifing Address

~

8410 FLAGLER STREET v 8410 FLAGLER STREET ’ . ‘
2148 214B . 5404284‘
MIAMI FL 33144 - MIAMIFL 33144 ~ b

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

65-1100250 Not Applicable
Zip Country Zip - Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
M|LA1 PABLO - Street Address (P.O. Box Number is Not Acceptable)

9950 SW 104TH ST.
MIAMI FL 33176

City FL ’ Zip Code

8. The above namead entity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am farniliar with, and accept
the obligations of registere en).

e
SIGNATURE

Signature. lyped pr printed name of ?sgismred agent and lide if applicable, (NOTE: Registered Agenl signature required when reinstating)
8. 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 10

e - PD . [ pelete TITLE [ change [ Addition

. MILA, PABLO J : HAME

STreeT appRess |8342 SW STH STREET - STREET ADDRESS

ory-stzp |MIAMEFL 33144 CHTY-ST-2IP

e > v . [ et e O change [ Addition

NAME MILA, MICHAEL NAME

sTReeT AppRess | 5651 MICHELANAGELO ST STREET ADDRESS

omv-si.zp  |CORAL GABLES FL 33146 CITY-ST-2P

THE TO. ... . e 7 Detets TRE . ‘ ‘ ().Change [ Addition

NAME / MILA, NANCY NAME — ‘ e =0

SFEET ADDRESS 9S82 BWEST T T T T T T e anoness | T T T .
LOnsrzp="" | MIAMI FL 33144 CITY-ST-2IP

TILE DS 2 oetete THLE 2 O change [ Addition

NAME MILA, MICHAEL . - LY

swecT acoress [ 9651 MICHELANGELO ST STREET ADCRESS

omv-st.ze | CORAL GABLES FL 33146 CiTY-ST. 0

TITLE 3 Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TILE [ elete TIFLE X (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-21P CITY-ST-ZP C e e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like ernpowered.

SIGNATURE: ﬂ A (@.é/ﬂ M"/ﬁ) 4/?0/“4 Jof-223-147%6

ND TYPED OR PHINTED NAME OF SIGNING OFFICER'OR DIRECTOR ~+ «Dhie” Daylime Phone #




