FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

_7Q_ ok ke
DOCUMENT # P01000067662 04-29-2004 90359 015 158.75
1. Entity Name
DURANGO MAINTENANCE, INC.
Principal Place of Business Maiing Address
2032 SW 98TH PLACE 2032 SW 98TH PLACE
MIAMI, FL 33165 MIAMI, FL 33165
s AR AR
| 1% Q B 65\83.0
Sule, Apt. #,etc Suite, Apt. 9. elc.__ 04102004  Chg-P CR2E034 (10/03)
City & State ty b Statey - 4. FEI Number Applied For
l R L F \ OE.\ é n- NOT APPLICABLE Not Applicable
Zip Country Z%ba'(os Cou.niry USP' 5. Centficale of Status Desired [} -Eeselgguﬁ:fgjm}al' o
6. Name ar;:lmAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GNZALEZ, AMELIA A
2032 SW 98TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33165

City FL ‘ Zip Code

8. The above named enlity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE M

Segnanire, typec or printed names of regrstered 2gent and title if applicable [NOTE: Regisianed Agent signature requited wher reinstating} DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
0. . QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - PD 3 Delete TILE [J Change {7 Aodition
F GONZALEZ, AMELIA A ‘ NaME
1 STREET ADDRESS | 2032 SW 98TH PLACE STREET ADDRESS
Yoorvestze | MIAML FL 33165 j CITY-5T-2IP
M. [ petete {[1¥3 [ change [ Addition
* NAME- NEME
", |- STREE ADRESS ’ STREET ADDRESS
oy stz - CITY-ST-2P
TITLE [ Delete TITLE . [ Change  [J.Addition |
MANE -k N naNE N T
SIREET ADDRESS STREET ADDRESS
ciTY-$T-2P _ CITY-ST-71P
TILE 3 Délete TTLE [Jcrange  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-5T-2ip CITY-5T-2Ip
| mr [ pelete TILE [ cChange [ Aadition
NAMC NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-21P ‘ CHTY-57-7P
TITLE O Delete TITLE [ change [ Addition
HAME HAME : -
STREET ADDRESS ) STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supglemental report is true and acourale and that my signature shall have the same legal effect as if made under oalh; thal | am an oificer or director
of the carparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11if
changed. or on an ajlachment wilh ddress, with all othr like empowered

SIGNATURE: G2

S—saHaTUhE AQTVPED oR anﬁums OF SIGNJNG OFFICER OR DIRECTOR / Dats [ Daytirmg Phonie §
—

/N7




