4.

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000002521

1. Entity Name
HACIENDA MANAGEMENT, INC.

ecretary of State

04-30-2004 90221 042 ***150.00

Principal Place of Business Mailing Address

WESTON, FL 33326

1820 CORPORATE LAKES BLVD. 1820 CORPORATE LAKES BLVD. JRIULFUU]
SUITE 201 SUITE 201
WESTON, FL 33326 WESTON, FL 33326
s T RS 0 O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282004 ChgP GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0873025 Not Applicable
“p Country Zp Courtry §. Certificate of Status Desired [} gg'gfqﬁf;ﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
1-BENITEZFCARLOS ==+ i S e ! e = S e P S S
1820 N. CORPORATE LAKE BLVD. Strest Address (P.O. Box Number is Not Acceptable)}
SUITE 201 -

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of

Forida. 1 am familiar with, and accept

SIGNATURE
Signature, typad of printed Rame of registered agent and tte if appticable. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD ] Delete TITLE [JcChange [ Addition
NAME BENITEZ, CARLOS NAME
STREET ADDRESS | 1820 N, CORFPORATE LAKE BLVD, STE. 201 STREET ADDRESS
CITY-ST-20P WESTON, FL. 33326 CiTY-ST-2IP -
TILE O betete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CAY-ST- 2P CITY-ST-2F ] '
TITLE [ Detete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS | ) ] STREET ADDRESS _ N
T-seae | T =T A A - o Tt -
TMiE 7 Delete TITLE [ Change 1 Addstion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-2P
me [} Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIE [ Delete TiE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S51-2P

12, | hereby certify that the information supplied with this filing does n

changed, ar on an attaghmgni with an ad T with att other like

SIGNATURE: Marana 1) M4 s

alify for the exemption stated in Section 119.07(3)(7), Floricka Statutes. | further centify that the information
indicated on this report or slipplemental report is true and accurdfe any that my signature shall have the same legal etfact as if made under oath; that { am an officer or director
of the corporation or :h@awer or trustee empowered to execute this epog as required oy Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

?/z-%r 7y - R99- ¢s02

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF

ICER OR DIRECTOR

Daytime Phone #




