2004 NOT-FCR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 20036 028 ****5] 25

_DOCLIMENT-#-N87000002670

1. Enlity Name

SAN PABLO MISSION, INC.

Principal Place of Business

571 S.W. 71ST COURT
MIAMI FL 33144

Mailing Address

571 S.W. 718T COURT

MIAMI FL 33144 J4uUBbuUUGd

Suite, Apt. #, etc. Suite, Apt. #, elc.

e, Ap uite, Apt. v, ele MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number Applied For

31-1546526 Not Applicable

i Count Zi t it

Zp ountry P Country 8. Cerlificate of Status Desired O $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICKSTEIN, FRED K ESQ.
100 S.E, 2ND STREET
17TH FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tide i applicabie. {NOTE: Registered Agent aignalure fequired when reinstating) DATE

FILE NOW: FEE IS $61.25 "

9. Election Campaign Financing

$5.00 May Be

- "Make Check Payabie to” - -

Due By May 1 2004 Trust Fund Contribution. Added to Fees e :

10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC?ORS NG

e PD 7] Detete TITLE [OJchange [ Addition
NAME MENA, JOSE L REV, DR NAME

steeT aooress [571 S.W. 71ST COURT STREET ADDRESS

crv-sr-ze |MIAMIFL 33144 CITY-ST-2P

TILE DS 1 Detete Lt [J cnange [ Addition
NAME ALVAREZ, LUIS NAME

sTReer AcoRess | 571 S.W. 718T COURT STREET ADDRESS

omv.st-zie  |MIAMEFL 33144 CITY-ST-2P

TITLE D 1 elete TNLE [ Change [ Addition
MAME MENA, JUAN CARLOS NAME

STREET ADDRESS | 571 S.W. 718T COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IF

TTLE [ oelete TITLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME A

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infarrnation
indicated on this repor} or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under catp; that t am an officer or director
of the corporation or thi receiver or truste empc;.\vﬁd lo execute this report as required by Chaptar 617, Florida Statutes; ang that my name ppears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attadhment with an address switijiall other |j emp?vered

smr%ruﬂs AND TYPED on\#m OF SIGNING DFFIGEFI OH DIRECTOR Dale Daytime Phone #




