b

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P00000054518

1. Entity Name
Ml GRANJA, INC.

ecretary of State

04-23-2004 90231 030 ***150.00

Principal Place of Business

2141 SW 9B PL.
MIAMI, FL 33165

Mailing Address

2141 SW 98 PL.
MIAMI, FL 33165

94061071

..DO NOT. WRITE IN THIS SPACE__

IR O A

$8.75 additonal

5. Certificaie of Status Desircd O Fee Required

6. Name and Address of Current Registéred Agent

DIAZ, ALBERTO
2141 SW 98 PL.
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

T

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent. of both. in the State of Florida. 1 am famifias with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed or proted name of reg stered agent and e d apphcable,

(NCTE: Registered Agent signature reguired wher renstatngh DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS i
| e PTD )
b e DIAZ, ALBERTO

STREET ADDAESS | 2141 SW 98 PL.
SY-ST-ZF s | MIAMI, FL 33165

| smiEtaonagss | 1931 SW 126 COURT

COY-ST-4P

AL | vPsD
HAME. . - | DIAZ, CANDIDO

avistze | MIAMIL FL 33175 __

HILE
MAME
SIRCET ADDAESS

ILE

NAME

STREET ANDRESS
CHy-sT-219

TILE
NAME .
SIREET ADJRESS N ' B r
CITY-SF-217

TriLE
HAME
ST9¢ET ADDRESS |-
CTy-51-712

DO NOT WRITE
IN THIS SPAC_E_

12. | hereby certify lhat the information suppliee with this filing dees not qualily for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report Or supplernental report is true and accurate and that my signature shall have the same logal eftect as il made under oath; that [ am an officer or direclor
siee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of 1he receiver or

changed, or on an atlachment wit, drdss, with all olher like empowered.

SIGNATURE: X

L>0. 0¥

SIGNATURE TYPER OA PRINTED NAME OF smﬂa OFFICER OA DIRECTOR

Date Dayume Phione #

!

04112004 No Chg-P CR2E034 (10/03)
4. FEINumber.._ _ . _ | Applied For __ =]
65-1013612 Not Applicable



