2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000039944
ittt - Secretary of State
o e ok
CISNEROS INTERNATIONAL GROUP, INC. 03-22-2004 90054 D41 715000
Principal Place of Business Mailing Address
8701 SW 89TH CT 8701 SWBITHCT YT
MIAMI FL 33173-4590 MIAMI FL 33173-4590 44033bbi)
Suite, Apt. #, etc. Suite, Apt. #, &tc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1099934 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Ei'zglﬁ:j:ci’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CB:-:'SOT ESF:ISSS’QEII:')IV(V:LP S Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33173-4590

City FL Zip Code

&. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title it applicable. (NOTE, Registered Agent signature required when reinstanng) . DATE
‘FILE NOW!!! FEE-IS $150.00 ° - A ,
; " 500 v . 9. Election Campaign Financin
- ) ‘Aﬂ_er May"l!’: i 'Fe‘g wj" _bel$559.00-_ I Trust Fund C(’)jntlﬁbuti:)n, o | fdsd-(gi%)hg?ésse
;: Make Check Payable ta Florida Department of State .
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS [ pelete TILE [} Change [ Aadition
NAME CISNERCS, EDWIN S NAME
STREET ADDRESS | 87013 W. 89TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2F
TITLE [ oelete T [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 71 Delete TITLE [ change [ Addition
MAME — _ NAME ..
STREET ADDRESS STREET ADDRESS
EITY-57-7IP CITY-ST-2IP
TTLE O Dalete me 1 crange [ Acdition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-7P GITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: B ddecrese. & . Lo spcpanr

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




