2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # P01000083884 - _ - Secretary of State
1. Enily Name 05-03-2004 90399 044 ***150.00
RENE SOLIS PUBLISHING, INC.
Principal Piace of Business Mailing Address
12350 NORTH WEST 7 TRAIL 12350 NORTH WEST 7 TRAIL
MIAMI FL 33182 MIAMI FL 33182
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ZEQ34 (11/03)
City & State City & Stale 4. FE! Number Applied For
02-0575165 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

?g%gﬁ%%ﬁ%%ég?lg -?RA”_ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

City FL Zip Code

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

SIGNATURE
e Signatute, typed or printed name of registered ageni and title if apphicable. {NOTE: Ragistered Agent signature requirsd when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P N O Detete TiTLE [ Change  [] Addition
NAME SOL, RENE NAME
STREET ADDRESS | 12350 NORTH WEST 7 TRAIL STREET ADDRESS
CIY-ST-21P MIAMI FL 33182 CITY-ST-2IP
TME O Delete TTLE [CJChange £ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CiTy-ST-2IP CITY-ST- 7P
TINE [ Delete TLE [J Change  [J Additien
NAME NAME : :
STREET ADDRESS .| __ _ . _— STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TiLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21 CITY-ST-2iP
TiE 3 oelete TALE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O velate TILE O Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) / CIiY-$T-2IP

ot qialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccfrate any that my signature shail have the same legal effect as if made under oath; that { am an officer or director

7 lowgreﬁi to eyécute this port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
aned ] g with all ot

27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify that the information supplied with this ftllwg/doe
indicated on this report or'supplemental report is Irue apt a
of the corporation or the receiver
changed, cr on an attachment

SIGNATUR




