2

-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000077015

ARANGO MESA CORPORATION

Principal Place of Business

5220 NW 72 AVE SUITE 3
MiAMI FL 33166

Mailing Address

5220 NW 72 AVE SUITE 3
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address
PN &

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90052 043 ***150.00

039308

I T

nf

an a

} 26

Coumrt-

Suite. Ap[ #, elc. Suile, Apt. # elc. MOORE CR2E034 (1 1/03)
City & Stae City & State 4. FE! Number Applied For

- fA 33806 65-1130177 et
Zp Country $8.75 additional

5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARANGO, JOSE |
5020 NW 72 AVE SUITE 3
MIAMI FL 33166

Name _

Streel Address (P.O. Box Number is Nat Acceptabie)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registared agant and litle if applicabia.

{NQOTE: Fegislered Agent signature reguirad when reinstating) DATE

8. Election Campaign Firancing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Dp [ Delete TITLE Clchange [ Addition
N ARANGO, JOSE | HAME
STREET ADDRESS | 5220 NW 72 AVE SUITE 3 STREET ADDRESS
orv-sT-ze | MIAMI FL 33166 CITY-5T-21p
e~ DS O Delele mLe [J Change £ Addition
NAME ARANGO, JUAN C NAME
STREET ADDRESS | 5220 NW 72 AVE SUITE 3 STREET ADGRESS

. CITY-S7-7IP MIAMI FL 33166 Ty -S1-2P
e DT [ Detete THILE Ol crange [ Addition

Tume T ARANGO; MARIA DELPILAR ~ - B B : e e

STREET ADDRESS | 5220 NW 72 AVE SUITE 3 STREET ADDRESS

“ CITY-5T-2P MIAMI FL 33166 CITY-ST-21P
TITLE O pelete TiTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-24P CITY-ST-2IP
TLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-=ST1-219 § cimv-st-zp

indicated on this report or supplemental report is true an
of the corporation or |

SIGNATURE:

(D:DE';—-_._'\H:-‘»\CVQ O(u-. L

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the informaticon
accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an cfficer or director

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 ar Black 11 4

changed, or on an attakhment with an ’address. with all cther like empowered.

S0 59¢8¢ gy

NGNATUR&!D%I’EED‘R PRINTED NAME OF SIGNING OFFICER WHECTOH

ATl S, ooy

Daytime Phone ¥




