2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000065869

1. Entity Name

VENTANA AL MAR, INC.

Secretary of State

(02-09-2004 90043 010 ***150.00

Principal Place of Busingss

200 S BISCAYNE BLVD
4815
MIAMI, FL 33131

Mailing Address

200 S BISCAYNE BLVD
4815
MIAMI, FL 33131

240UJBEL

2. Principal Place of Business 3. Mailing Address

AR E AR

Suite, Apt. &, etc. Suite, Apt. #, stc.

Feb 09, 2004 8:00 am

PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD 43 FL
MIAMI, FL 33131

02042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1125795 Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Desired O $875 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o = - Name

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

City

FL ij Code

the obligations of registered agent.

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

SIGNATURE
5‘3|g.ja_:um‘ wped of printed name of registerad agant ant tia if applicable. (NOTE: Registerad Agent signatuss required when reinstating) DATE
. _FILE NdWlll F_EE IS $150.00 e 9; Eiection Campaign F.inaﬂc‘\ng . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. [l AddedioFees ~[-7"*- Tt e W
- - ot Casiba - s . . s I . P n en N .

1a. | .. - . OFFICERS ANDDIRECTORS . __ . . .. 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e - DPT -t 1 pelete TITLE D ECTOR D Change &) Addition

NAHE GONZALEZ ROMERG, EMILIO AN MAQIR JOSE SIE 'lﬁi?&v o TE 4815

STREET AUDFESS | 200 S BISCAYNE BLVD, 43 FL smectaoniess [0 00 S, BWSCAVHE Bl S0l

cmr-sT2P | MIAMI, FL 33131 av-stze IMIAML, FLA 33131

TTLE DVPT Bd Dolete 1IMLE ] Change ] Addition
' NAME MELENDEZ, HUGO NAME

STREET ADORESS | 200 S BISCAYNE BLVD, 43 FL STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 ciy-st-2p

=T [ Detele TMLE [C] Changs [ Addition

NAME NAME

STREETADDRESS | wo=- . . - - STREET ABDRESS |-= - et T - N

CITY-57-2P eY-sT-2IP

TILE 1 pelete TILE () Change  [CJ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE [1 pelate TLE [ Change  [J Addition

NAME B NAME

STREET ADDRESS T STREET ADDRESS

CITY-S7-2IP . CITY-57-2IP

LE - ' [ pelete TITLE {1 Change  [[]'Adgition

NAME HAME

STREET ADDHESS STREET ADDRESS

CHY-$T-2IP CiTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Stastes. | further certify that the information
indicatsd on this repont or supplemental report is true and accurate and that my signatura shall have the same tegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver of truslea empoweread lo execute this report as reqguired by Chaprter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

ND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daynrme Phone #




