2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000090061

1. Entity Nam
M.O. TEQUESTA INVESTMENT CORP,

ecretary of State

04-07-2004 90331 001 ***450.00

Principal Piace of Business

C/0 BARED AND ASSOC. PA
1500 SAN REMO AVE., SUITE 177
CORAL GABLES, FL 33146

Mailing Address

. C/0 BARED AND ASSOC. PA
1500 SAN REMO AVE., SUITE 177
CORAL GABLES, FL 33146

66410301

2. Prir]cig F‘ia(feof&ness rmo

" EESEan Twmo

AU R

S”"_‘H*"k % _Ef (’U‘g 04012004  Chg-P CR2E034 (10/03)
Cityfy Stale ﬁ Y srmw W :{’k 4. FEI Number Applied For
WMMS S 65-1139162 ot Appicanie
lea’alk{/(ﬂ Country %W Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

BARED ADN ASSOC., P.A.
1500 SAN REMO AVE. #4477
CORAL GABLES, FL 33146

-

Street Agdress (P.Q. Box Number is Not Acceptable)

Sl 105

City Zip Code

FL

8. The above named entity submits this staterment ko the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and title i applicable.

(NOTE: Registergd Agent signalure required when reinstaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D O petere TILE [kefange [T Addilion
HAME ORACIO OPEN, MARCELO NAME m '

STREET ADDRESS | 1500 SAN REMO AVE., SUITE STREET ADDRESS : [ D 5

LTy - ST- 1P CORAL GABLES, FL 33146 CIvy-ST-2IP

TITLE [ Delete TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21p CITY-ST-2F

TILE . O pelete THLE [ Change [ Addition
HAME ) - ' NAME - -~ - .

STREET ADDRESS STREET ADDAESS N
CITY-ST-21P CITY-ST-2P

TITLE O Deieie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p CITY-SI-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-ST-2IP

12, | hereby certity that the informaltion supplied with this filin

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter €07, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered.

2|21 280066010

SIGNATURE AND TYPED QRJPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phong #




