2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000001677

1. Entity Name

BUENAVENTURA 9608 CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90564 027 ***150.00

Principal Piace of Business

19501 E. COUNTRY CLUB DR.
UNIT 9608
AVENTURA FL 33180

Mailing Address

19501 E. COUNTRY CLUB DR.
UNIT 9608
AVENTURA FL 33180

[

I

[

2. Principal Place of Business 3. Maling Address ||| ”l‘l |’ II" ’II‘"I I] ‘Il’
PO . Box §O/60
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate » | 4 FEINumber Applied For
,4 I/é'.A// /EA, P APP 7 65-0980887 Not Applicable
Zip Country Country - . $8.75 additional
» 5. Certificate of Status Desired N N
FA =3 ac?d &t oA 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"BARRERO, JOSE M~

Name —_—

19501 E. COUNTRY CLUB DR.

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

UNIT 9608
AVENTURA FL 33180

City Zip Code

FL

8. The above named entity submits this stalement for the purpase of changing its registere
the obligations of registered agent.

SIGNATURE

¢ office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed of printed name of reqistered agent and title ¢ apphcabla. {NOTE: Registered

Agenl signatute required when reinstanng) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ Change [ Addition
NAME BARRERO, JOSEM NAME
STREET ADDRESS | 19501 E. COUNTRY CLUB DR. UNIT S608 STREET ADDRESS
CITY-ST-2P AVENTURA FL_ 33180 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TALE ] elete TITLE [ Change  [3 Addition
NAME e . - ~ RBoMamE - o - — e e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-21P
TiTLE 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delere TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7ip CITY-ST- 2P

12. | hereby certify that the information supplied with thid
indicated on this report or supplemental rgpe
of the corporation or the receiver or frue
changed, or on an attachment withrdh

SIGNATURE:

Ee empoweted 1o £xecute this report as requir

f iné dogs not qualify for the exempticn stated in Section 112.07{3Xi),
is tru and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

ad by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

o OB PHI

agdress, with|all other like empowerad.
/ Jese M. Lk secpt- /%é’S'/JEW - AP 22, 2004,

INTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phona #




