2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P00000022267
Do ecretary of State
05 *ok ke
CINTRA HOME REALTY, INC. 04-05-2004 90405 027 150.00
Principal Place of Business Mailing Address
§24 EAST 25 STREET 924 EAST 25 STREET
HIALEAH FL 33013 : HIALEAH FL 33013 74
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034. (11/03)
City & State City & State 4, FEI Number Applied For
65-0987405 Not Applicable
ap Country “p Country 5. Cenrificate of Status Desired O ?g'ggq lﬁ?gf’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

gég}-ﬂéﬁEYSACNEEhTT DR. Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | arm familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signawre, fyped or pinted name of regisiered agent and title if apphicable. (NOTE: Regisiered Agen| signaiure reguired when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TME [JChange [ Addition
NAME CINTRA, YANET NAME
STREETADDRESS | 14401 SW 47 ST STREET ADDRESS
CITy-S1-21P HOLLYWOOD FL 33027 CIY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-ZiF )
TLE . O oetete TITLE [ change [ Addition
KAME _ . o ) NAME . . - -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e 1 Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delete TITLE [ZChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIT\’-ST-ZlP CITY-ST-ZIP
TILE [3 Deete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerify that the information swpplied with this filing does notl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supple al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver 41 thistee empowersd to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment hh address, with all other like empowered.

SIGNATURE: __ 1/

4Y-0/-0Y -

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




