FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # PO1 000043341 05-04-2004 90163 019 ***158.75
1. Entity Name
9380 WEST FLAGLER STREET CORPORATION
Principal Flace of Business Mailing Address
2107 SW BTH STREET PO 80X 140214
MEAMI, FL 33135 CORAL GABLES, FL. 33114
e s GH AR B0 KRN ER
Suite, Apt. #, efc. Suite, Apl. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
651111642 Not Applicable
4 Country Zp Country 5. Centificate of Status Desired a feigesq:;rdm’
6. Name and Address of Current Registered Agent 7. Name end Addross of New Registered Agent
Name
LAMONT & NETMAN PA . t;}:ﬁ. L;XQOH&QQN“%{?-‘Q
ONE BISCAYNE TOWER SUITE 3550 ree ress (V.. Box 6r, 15,1001 ARLepIgTAe
TWO SOUTH BISCAYNE BLVD bfq— CHETHY e
MIAMI, FL K}
City g Zig Code
H i mi FL | 579143

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

LRy

SIGNATURE .\~

o printed name of registened agent and titke if apphcable. {NOTE: Registered Agent signature required when reinszating) DATE

FILE NOWII! -FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1'200{ Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. - OFFICERS AND DIRECTORS 1. Pr8S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e D R U= Delete TME N -p-\)a-fs\ e, C. Sah © P change B Kaeition
NANE SANCHEZ, LUIS A W B2
STREET ADDRESS | PO BOX 140214 smesraooness | WO DO D
omv-st-2p | CORAL GABLES, FL 33114 ov-st2e | My BL 3B
TMLE ‘ [ pelete TME See T Detenge L Addition
- =S €.spnche:
STREET ADDRESS - smeranniess | bR 0 @ 1) B30
CTY-ST-7IP e Ciry-51-21p Wy ML \DF’\ L 33 \ L\B
e O Delete e \ O3 Change [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-29
TITLE [ Delpte TITLE [ crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-$7-2P CITY-ST- 28"
TMLE [ pelete TILE [J Change L] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2F CITY-ST-2P
TIE 2 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP Ciry-ST-2IP

12. 1 hereby ceriify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. 1 further centify 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 1 am an officer or direcior
of the gerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmuns%%%%r%w %Dlﬂfz@\vb‘i-{ﬁékmjgj‘b:l%

—



