FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000052110 03-05-2004 90018 038 ***150.00
1. Entity Name
_ESTATE OF SQUTHWEST RANCHES, INC. -
- LN
Principal Place of Business Mailing Address : 13
10081 PINES BLVD. ~ i 10081 PINES BLVD. : - ' N 1T, 011
SUITE A - SUITEA - L 94“25“ ,
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 )
T e ST IR AHRRERIM AW
Suite, ApL. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1134105 Not Applicatle
Zip Country Zip Couniry 5. Centificate of Status Desired [} ?g‘:gg?g;“mal
- 6."Name and Address of Current Regi d Agent- - - |~ - — 7. Name and Address of New Regi d Agent
Name
GASTESI, RAUL JR
8105 NW 155 ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City - FL | Zip Code

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

SIGNATURE
-~ ngnature‘ typed or printed name of registered agent and title i‘l applicable ) (NOTE: Regnstered Agent signature mqulred. when rainstating) DATE
I.I:E Nowl“ "FEE IS $150.00 | s Eiection Campaign Financing  $5,00 May 8e
After May 1, 2004 Fee will be $550.00 . Trust Fund Contritution. O _ Added to Fees
100 0 TN e * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE T PVST [ Delete TITLE PQT MChange [ Addition
NAME .FERNANDEZ, ALEX HAME
STREET ADDRESS | 6320 HANCOCK RD. STREET ADDRESS
cny-st-2P 7 | SOUTHWEST RANCHES, FL 33330 CITy-ST-21P
TILE D- [ Delete TITLE ' [T Change [ Addition
NAME FERNANDEZ, ALEX NAME
STREET ADDRESS | 6320 HANCOCK RD. STREET ADDRESS
CiTY-ST-2IP SOUTHWEST RANCHES, FL 33330 GITY-51-2IP
TS N s 0N 2 N S w [T~ _
NAME HAME GEDRGE. §. NEUNEZ
STREET ADDRESS sTReeTa0DRESS | (47 AN 120 ANE
cy-sT-2IP oar-str | PEMRRORE. PINES FL 3302€
TITLE [ Detete TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TITLE [ defete 1ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-8T-2IP
TITLE O Detete TiTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the infarmati does not qualify for the exemnpion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
inclicated on this report or suppl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receive execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apladdress, with alibther like empowered.

SIGNATURE: AUl FELlpDEZ O?)Jfﬂﬂ]% (%4\ 8p5-lo2)

SIGNATURE AND Tmon PRJNTE{ »?us OF SIGNING OFFICER R DIRECTCR Daytime Phene ¥
o

supplied with this fili
ental report is true a




