2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P00000098768

1. Entity Name

MIAMI RESIDENCIAS CORP.

ecretary of State

04-29-2004 90301 047 ***150.00

Principal Place of Business

375 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

375 MIRACLE MILE
CORAL GABLES FL 33134

11VIiaJUk

2. Principal Place of Business 3. Mailing Address

|

[l

I

Suite, Apt. #, etc. Suite, Apt. #. elc.

SALA "A. ROSEMARY

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
_ 65-1052723 Not Applicable
" Zi i
Zip Country P Couniry 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_

260 CRANDON BLVD,, SUITE 14

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

KEY BISCAYNE FL 33149

Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registeret agent and tite f appicable. {NQTE: Registerad A

genl sigrawre required when renstaning) DATE

ake Check: Payable to Florlda Departrnenl of State,

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TMLE . B change [ Addition
N JIMENEZ, JOSE CARLOS A JIMANET, FOSE (athsss

STREET ADDRESS | 2666 BRICKELL AVE 3RD FLR sTheeT anoress | FFS MUAARCAE HalE

omv-st2e |MIAMI FL 33129 avsize | ColAL 6AbLES , FL 3303

e ' [ Delete TTE ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-51-2P
_TME U - 3 pelete- B 3% ()11 OO N - - - JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiT¥-5T-2IP

TITLE [ pelete TME [l Change [ Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-ST-2ZP CINY-5T-2P

TITLE ] Delete TLE [ Change [ Additian
HAME HAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2P ' oiTy-$1-7

TNLE 1 cetate e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

changed, or on an atiachment with an address, witg all otier like empowered.

SIGNATURE: {

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

£ 04-12-04

SIGNATURE AND wp@bn [

D NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




