FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000090022 02-17-2004 90042 003 ***150.00
1." Entity Mame

3403 TEQUESTA CORP.

Principal Place of Business Mailing Address vIVI1UGYRY
C/0 BARED AND ASSOC. PA £/0 BARED AND ASSOC. PA

1500 SAN REMO AVE., SUITE L7 | D7 1500 SAN REMO AVE., SUITE 3#7 109

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

RGO LA e

02112004 No Chg-P CR2EO34 (10/03)

DO NOT WR ITE IN TH IS SPACE 4, FEI Number . Applied For
65-1142903 Not Applicable
O  $8.75 Additional

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7500 SAN REMO AVE. 177 DO NOT WRITE
CORAL GABLES, FL 33148 IN TH'S SPACE

8. 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaure, typed of printed name of regislered agent and tille if applicable. {NOTE: Registersd Ageni signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME VICENTE, JAIME RIVEIRO

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 127 |0
CRY-S1-ZP | CORAL GABLES, FL 33148

TITLE D

NAME ALVAREZ, GLENDA MORALES

STREET ADDRESS | 1500 SAN REMO AVE., SUITE 122~ ) 0>
oTY-s1-2F | CORAL GABLES, FL 33146

TITLE
NAME

s | | ' | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2I

12. | hereby certify that the information supplied with this filing does not quaixfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall hava the sama legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
changed, or on an attachment with an address with all gther like empowered.

SIGNATURE: VYO \H\ NI ) D

SIGNATM AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Cale Dayume Phnna;’ .




