FILED
- . 2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000090663 i 04-20-2004 90009 009 ***150.00

1. Entity Name

GREGORIOC DIEZ CORP.

Principa! Place of Busingss Mailing Address 54 0
8165 NW 74TH AVE 8165 NW 74TH AVE 36780
MIAMI, FL 33166 MIAMI, FL 33166 °
. 1265 MARSEILLES DRIVE |1265 MARSEILLES DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
05: - CR 4 {1

SUITE 133 SUITE 133 03052004 Chg-P 2034 (10/03)

City & State City & State “ | 4. FEI Number ’ Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 65-1050664 Not Applicable

Zip Country Zip Country - . $8.75 Additional

X e of .
33141 USA 33141 USA 5, Cerificate of Status Desired (] Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ ) o Name B
VALLE, ALEJANDRO ] VALLE, ALEJANDRO
8165 NW 74TH AVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI. FL 33166 1265 MARSEILLES DRIVE, #133
Cily FL J Zip Code
MTAMT BEACH 3141

8. The above named entity submitgthis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ::ugei t, .
SIGNATURE :$> 031 | o4y

Signature, typed or printed nagne of registered agent and tite if applicable. {NOTE: Regisiered Agent signature reguired when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Efnanclng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Funé Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 velete TITLE P [ Change [ Addition
NAME VALLE, ALEJANDRO NAME VALLE y ALEJANDRO
STREET ADDRESS | 8165 NW 74TH AVE SRELFADORESS | ] 265 MARSEILLES DRIVE, #133
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2P MIAMI BEACH, FL 33141
TILE O petste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-8T-2IF
TITLE [T Delete THLE [Jchange [ Addition
HAME - . . - - e . - - . e - — .- . R PR
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP Ciy-S7-27
TITLE O etete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2P
TITLE O petete TITLE- [JChange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-219

12. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recaiverior trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wkh an address, with all otner like empowered. ] )

SIGNATURE: |
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




