FILED
2004 FOR AKOAL REPORT TN Mar 01, 2004 8:00 am

DOCUMENT # P01000026627 Secretary of State

1. Entity Name o1 [

DOUBLE N RANCH CORPORATION 03-01-2004 90035 048 *#130.00

Principal Place of Business i Mailing Address

13598 SW 215T ST, 13598 SW 2157 3T.

MIRAMAR, FL 33027 MIRAMAR, FL 33027 .

S S VAT IR NI EA A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For

65-0951769 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desirad 0O fg;;&q L::\ifg:lti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

- — e e ITTD e - ~Narne © - . = -

HERNANDEZ, AMADO

13598 SW 21ST ST. Street Address (P.O. Box Number is Not Acceptable)

- MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if appficabla {NCTE: Registered Agen! signatura requirod whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE [ Change [ Addition
NAME HERNANDEZ, AMADO NAME
STREET ADDRESS | 13598 SW 21ST ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-ZP
TITLE VSD [T Delete TITLE [ Change [ Addition
NAME HERNANDEZ, LEIDY NAME .
STREET ADDRESS | 13598 SW 215T ST. STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33027 CITY-51-2IP
JiILE - - B —_—— - =l Delete ™~ -§-THE T~ v - e DR [ Change" - [[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O] Delete TITLE [Jchange [ Addition
NAME : . A namE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CTY-ST-ZiP
TITLE . [ pelete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this regort or supplgmental rep apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustegrempowerkd to execute this re t as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agldress, with aff other like empow,

) Lé’\ : oy K62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




