2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT j# P00000059092 Secretary of State
1. ity N ~*

Entiy Name 03-03-2004 90001 015 ***150.00
SUNDANCE INVESTMENTS, CORP.
Principal Place of Business Mailing Address
B23 ANASTASIA AVE . 823 ANASTASIA AVE J3V1%t100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 C

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-1018611 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name

gggIXNiE[#KEIA AVE. Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134

City F L Zip Code

8. The above named entity gubmils this stalernent tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. + am familiar with, and accept
the obligations of registgfed aqgnt.

- 4 lrul
SIGNATURE / _ //ﬂ/// Pz eS8 a7 )
Signat; dWr 'gistered agert and title il applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE o z / Zo / fa) L/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

10, ' "OFFICERS AND DIRECTORS 7. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TEE P & oerete TE P35 TO Painicio uFs/o Frchange [0 Addition
NAME CARQ-DELCASTILLO, JORGE NAME D4 7 s o 0ot

STREET ADDRESS |B23 ANASTASIA AVE. swectaoomess | F 23 77 s ~ 23,34
CITY-ST-2P CORAL. GABLES FL 33134 CITY-§T-2iF Eo2&e g’a 3¢E3, 7~ <

TILE SD & veiete TITiE 2icnnairp A So71 O Change [ Addition
NAME RUFIN, FELIPE NAME . 4ot

STREET ADDRESS | 823 ANASTASIA AVE. STREET ADDRESS 23 WO QST S A ‘

Grv-sT-2p | CORAL GABLES FL 33134 omy-s1-20 Coz9e Can3cFs, F¢ B33
TITLE ] Detete TITLE [ change [ Addition
‘NAME---. - —- - —_— - — - - -~ - - HNAME"“ | ————— . - R S e ——— - . N

STREET ADDRESS STREET ADDRESS

CITY-SF-2P , CITY-ST-21P

TITLE [ pelete THE £ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE [T oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . _ CIFY-57-2IP

TIE O certe e [ change [ Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-S7-2IP , CITY-ST-ZIP

12. | hereby certify that the information sybplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemepital repert is true and accurate and that my signature shalt have the same legal effect as if made uncer oath; that § am an cfficer or director
of the corporation or the receiver orfrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan agdress, witl T like empowered.

SIGNATURE: 725 1 70T ”’-/l O/wf FoS. €3~ y5r2

CQENA?F{E AND TYPEH 7mm'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1 FiT




