2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am
DOCUMENT # P00000049391. o Secretary of State

1.. Entity Name —
FINAFAM CORPORATION - 02-11-2004 90012 039 ***150.00

Principal Piace of Business Mailing Address
8531 SWOTHCT . P.QO. BOX 141679
MIAMI FL 33173 . CORAL GABLES FL 33114
i A IR TN
2. Principal Plage of Business 3. Mailing Address
LlovsE
Suite, Apl- #, etc. Suite, Apt. 4, etc. MOORE CR2E034 {11/03)
MR - L
" City & State City & State 4. FEI Number 65-1009460 Applied For
N Not Applicable
Zip 33 /' 73 Cc[:}ng IH, Zp Country 5. Cerificale of Status Desired O Ei‘;’gﬁ?g;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .. 2, . Spe
ggg‘ PEVFgg}!I—lg&gﬂgn STREET Streat Aﬁrtﬁ (io.z)efi\lfnkl)er") N tAcceplai)Alﬁaf ¢
#323 £53)  Sw GYry e
MIAMI FL 33134 A
City Zip Code
FL | 3377%

8. The above named
the obtigations of ¢

y submits this state

t tar the purpose ot changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

(226 s penr)

el '(NOTE. Registered Agenl signatun(r’equ-red when reinstanng} DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (s Added 1o Fees
il {3 ucre
OFFICERS AND DItRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Defets e [ change L] Addition
NAME CALDERIN, IGNACIO NAME
STREET ADDRESS | 8531 SW 84TH AVE STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33173 CITY-57-21P
TITLE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIE O Delete TIILE [ Change ] Addition
NAME e 7w mmmem © e e s s - — - = NAGME - - - - T e e e
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2P
THLE 3 Dslete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O belete TMLE [3 Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TME O telete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Je-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, wilha iike empowered.

SIGNATURE:

SGHATURE AND TVI

” 2 ZSrger)d C."Ade‘ﬂ/.n) ‘ gt-dé"a % (34 DJTDH 32/ 20 %9

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phene #




