2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000070029 . - Feb 09, 2004 08:00 AM
. Entity Mame
ry of State
PAQUIRRI ENTERPRISES INC. Secreta yo Sta
Principal Place of Business Mailing Address
8900 SW 189 ST. 8800 Sw 199 8T.
MIAMI FL 33157 MIAMI FL. 33157
T s || IARENARAINA
Sutte, Apt. #, etc Suite, Apt #, eta. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbes Tapplied For
65-1145874 Not Applicable
Zp Country Zip Country 5. Certficate of Siatus Desred . ?eae.ggqlﬁ?:ci’lional
6. Name and Address of Current Registered Agent 7. Nameand Address n_f_New Registered Agent —
Name
gguélsrgw?'gg%ﬁ-hlusco Strest Address {P.O. Box Number is Nat Aécep!abfe) ] T
MIAMI FL 33157 : y : e
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — B - . =
Sigrawre. typed of primed name of registerad agent anc Ltle 4 apphcable. [NOTE, Registered Agent signalure reguired when reinstabing) N ~DATE
FILE NOWI! FEE IS $15000 " . A ,
N L. 8. Election C aign Final
After May 1, 2004 Fee will beA $550.00 . : Tr;eJ;II::ndag:nt;?guiign i | fdsc;e?iotohllz};sa ®
Male Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11,
ILE PS [ pelete LE ' [Dchange [ Addition
NAME INTANA, FRANCISCO ’ NAME -
au F . 0000042997
SYREET ADGRESS | 8900 SW 199 ST. STREET ADDRESS n2/10/04~B004 7-005 150, 00
cmy-st-z2r | MIAMI FL 33157 - forvsiw e .
TITLE g [ bejete THLE [ Change [T Additon
NAME QUINTANA, FRANCISCO C MAME
STREET ADDRESS | B900 SW 198 GT. STREET ADDRESS
gry-st-zp - [MIAMI FL 33157 _ CITY-ST- 7P o
MLE O oerete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-SI-ZP CITY-ST- 2P
THLE L3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) Gily -§7- 2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21 CITY-S1-2P
TE [ petete TMLE [l change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 218 I CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot quatify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the recerver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11

changed, or on an altachment with an a s, with al) other i mpowered. . )
SIGNATURE: =217 o Gecoe [[Fancs oo nyﬁﬂﬂ%/ 2/”'/05/ 308 7252/ 27
~7 SIGNATURE AND TYEED COR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR < Dale 7 Daytime Prone ¥




