2004 FOR PROFIT CORPORATION
ANNUAL REPORT

#/50

FILED

DOCUMENT # P00000037366

1. Entity Name ;

DONA ISIDORA CORP.

- .V{
anSECRETARY G
DIVISIoN oF CORPO%E%NS

Ol MaY - AM 8: 0p

Principal Place of Business

(/0 RAFAEL SANCHEZ-ABALLI, ESQ.
1101 BRICKELL AVE.,"STE. 1400
MIAMI, FL 33131

Mailing Address

C/0 RAFAEL SANCHEZ-ABALLI, ESQ.
1101 BRICKELL AVE., STE. 1400
MIAMI, FL 33131

AT

2. Principal Place of Business _ 3. Mailing Address .
WOt Baachen. Ave. | ot ARichée Rue.
i;:;ép" #‘?15 S%‘e'q'.“é’i' * % 25 01142004  Chg-P CR2E034 (10/03)
City & Sre.ue ) . City & State , . 4. FEI Number Zpplied For
Niewmi , CieRina (ligmi , ELceimd 65-1007048 Not Appiicabia
Zip v Country Zip ' Couniry o . 8.75 Additional
?_)’_)l %‘ U E q -ba?.’ ‘ U i q 5. Certificate of Status Desired O gee Flequire:;nona

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

SANCHEZ-ABALLI, RAFAEL
1101 BRICKELL AVE., STE. 1400
MIAMI, FL 33131

Name

SANCHE -APAarLi , EALREL

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

_!LLo: Bl kel A-Jﬂ-. [ SfEe. €25
“ Hiani

FL [ #5132,

8. The above named entity submits thi
the obligations of registerad agent.

SIGNATURE \

t changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

Signature. yped of prntad na@@ﬁﬁm tiflg if applicable.

(NOTE: Regstarsd Agent signatura required when reinstatingy

428y

9. Flection Campaign Financing

FILE NOWIIl FEE IS $150.00 $5.00 MayBe

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE PSD - [2] Defete e Pe ') @Lchange [ Addition
NAME VALENZUELA LARRANAGA, PATRICIO NAME fri 2 B LARAATIAG A PACQ:;C'.D
STREET ADDRESS | 1101 BRICKELL AVE., STE. 1400 STREET ADDRESS Vat ! . .
omv-sT-2P | MIAML FL 33131 envsi-ze | 1o Aot € st !Ln-. [ 2. 825, TUA), q'_.?.aé
TITLE 7 Delete TInE [ Change  [[] Addition ]
NAME NAME g e —
SYAEET ADDRESS STREFT ADDRESS r i 5__..5 = .;:'-_:—; oET
CITY-ST-2IP CiTy-51-21P DS&J 1 1(". 1_54_"'Di 1 DU""Uﬂi §'*'4‘ 1 DD - OD
TITLE O oelele TITLE [3 Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-2IP CITY-57-2P
TLE [ betete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-51-2P
TIRE 1 Dalete THLE [1Change ] Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TME L Dakee THLE [ change [ Addtion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certily that the intormation ge
indicaled on this report or gaopleptental
of the corporation or the rechyg”

With all other like empowered
-

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Erad 10 exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yl2m)oy (25)273 -c320

©f PRINTED NAME OF JGNING OFFICER OR DIRECTOR

Dayfne Phons &




