FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ey S fS
P01000101848 ecretary of State
PEOCUMENT # 05-02-2005 90390 018 ***150.00
. Entity Name
FRESNO 1600, INC.
Principal Place of Business Mailing Address L4U1Z3J3 l
1701 SW 2ND AVE 1701 SW 2ND AVE ]
MIAMI, FL 33129 MIAMI, FL 33129
P s OG00SO
(B0 o 2AVE S0 Swl  2avE
Suite, Apl. #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
P il anid // ] APy /7 65-1145378 ot Applicable
32; 129 C;:}ryA A 32'5 779 CU:}"? A 5. Certificate of Status Desired | gi'zesql‘r:é“""m
6. Name and Address ;l Curreni Registered Agent 7. Name and Address of New Reglstered Agent
! NMC SANTIBIC YRNEGAS g7 TA

REINA, GUILLERMO
1701 SW 2ND AVE Swreet Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33129

SE07  sw 2 AvE
S et/ mrs FL | 255,

8. The above named eniity submits this statel
the obligations of registered agent.

nl for the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

24/0r o1

SIGNATURE.

Signa'ure, typed or prnted narme ol ;'_eg=slergd aaanlﬁ'\d hile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS 3‘?50.00 9. Fiection Campaign F'inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (X bette T p.0 O Crange Y Adgion
HAME REINA, GUILLERMO HAME SAVTIAGD  VANESAS gTTA
STREET ADDRESS | 1701 SW 2ND AVE SIREETADDEESS | J600 Sw 2 Avd
orv-si-zr | MIAMI FL 33129 ov-sTIP  Letides Ll 33479
TITLE VPD Fj Delete TINE {JChange [ Addition
NAME REINA, NANCY NAME
STREET ADDAESS | 1701 SW 2ND AVE STREET ABDRESS
CiTy-S1-2IP MIAMI, FL 33129 CiTY-ST-2IP
TILE {] Delete TITLE . [Ochange {7 Additien
HAME NAME
STREET ALIDRESS STREET ADDRESS
CIry-§1-21p CiTY-ST-2IP
TME T Delete TITLE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREE ADDAESS
cHY-SI-2P CITY-51-71P
e [ Deletle TILE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-S1-71P
TIME [ belete TITEE ] Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-§T-21P

12, ! hereby certity that the informaticn suppiied with this (il‘mg does nat qualify for the exemption stated in Section 119.07(3)(i), Frorida 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 legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee a wered to execuis this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with %ith afi other like empowered.

SIGNATURE————27 o 04/or oI

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phore ¥




