2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000071669 Jan 30, 2004 08:00 AM
1. Entiy Nare Secretary of State
3695 WEST FLAGLER ST., PROPERTY, INC.
Principal Place of Business Mailing Address
3695 WEST FLAGLER ST. 2503 S.wW. 27TH AVENUE
MIAM] F MIAMI FL 33133
s s AL R AN
Suite, Apt. #, etc. Suite, Apt ¥ etc MOORE CR2E034 (11/03)
City & State Cuy & Slale 4. FEI Number Apphed Far
€5-1123608 Not Applicable
P Country Ze Country 5. Certiicate of Status Desied [ gigfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered -Agent - .
Name
gégléLSE I\::VM(ZDLI']S'I?I SA-I‘:/CE[;}SE Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33133
City FL I Zip Cade

8. The above named entity submits this siatermnent for the purpese of changing its registered office or regislered agemt, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE .
Signature, lyped or printed name of registered agent and 1e f applicable {NOTE Registered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $150.00 . o
Lo e 9. Election C. Fi
Ater May 1, 008 Foo wll b0 $55000. el TR e g $5.00use
Make Check Payable to Flotida Department of State - ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PSD [ pelete TILE [J Change [ Addition
NAME GUILLERMO, SOSTCHIN HAME . _
rled:
STRZET ADDRESS | 2305 SW 27TH AVE STREET ADDRESS i p%g%ﬂr G‘é“- ;‘3&:‘ ffi
GITY -ST-2IP MIAMI FL 33133 CITY-ST. 2P ~B0034-010 150, &
THLE [ pelete TITLE [3 Change ] Additien
NANME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ory-§7- 2P
ME [ Delete TIILE [J Change 1] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-IiF CITY-ST- 2P
TITLE [ bejete TTLE [] Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
1ITLE 1 Delere TiTiE ] Change " [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 7P A N\ CITY-ST-21P

12. | hereby certify thaithe i
indicated on this rejport
of the corparation
changed, or on an ith an addres:

SIGNATURE:

rmation supplied wi
upplemental repor}

| other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informanon
true and accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
ﬁred to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

g(” 2htagcr —%.‘a’/c}'ﬁ‘. /26/75" QJJ} FJV-—?(’Z?

‘ SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR - Daylima Phone #




