' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Apr 19,2004 08:00 AM
DOCUMENT # P01000101193 - Secretary of State

1. Entity Name
FLORIDIAN VALET, INC.

Principal Place of Business Mailing Address
/0 THE CORP. C/0 THE CORP.
1731 N 54TH AVE 1731 N 54TH AVE
. HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

1

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & R PR

65-1144863 Nt Applicable

: $8.75 Additional
5. Certificate of Status Des-:red O Fes Redired

6. Name and Address of Current Registered Agent

115 NORTH 31T AVE DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE — — — S —
Signalure. typed or priniad name of regestered agen: and title if applicable (NOTE Regisicred Agont sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing " $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ]
TITLE P
NAME PIEDRA, EDUARDO J

STREET ADDRESS | 1731 N 54 AVE
ciry- S1-21p HOLLYWOQOD, FL 33021

TME

NAME

SIREET ADDRESS
CIFY-sl-2Ip

TIMLE
NAME

vt DO NOT WRITE

. 7 IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1). Florida Statutes. | further certify that the information
indicatéd an this repon or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or lhe receiver or trustes empowerad to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, ar on an attachment with an addresgea¥ith syl other like empowered. VT T £

by
SIGNATURE: /&/ : i%z 1y sy

¥ smen TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Bayime Phone ¥




