FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000027294 04-08-2004 90265 001 ***300.00

1. Entity Name

421 PROPERTY INC.

Principal Place of Business Mailing Address b b q 1 Uaogd

€/0 JOSE A. RODRIGUEZ C/0 J0SE A. RODRIGUEZ

150 ALHAMBRA CIRCLE, SUITE 1270 150 ALHAMBRA CIRCLE, SUITE 1270

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T Ve T A A AL
Suite, Apt. #, etc. Suite, Apt. #, ete. 02052004 © Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FEI Number Applied For

38-3646364 Nol Applicable
Zie Country ap Couniry 5. Certificate of Status Dasired ] $8'75 Addiﬁonal
fFee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, JOSE A ESQ.
150 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1270,

CORAL GABLES, FL 33134

City FL | Zip Coda

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

. .
i

SIGNATURE 5
Signature, lyped o prrr;led name of registersd agen and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Eee will ba $550.00 Trust Fund Condribution. D Added 10 Fees
B . 5,
e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m . | DVT (3 petele TE Ol Change [ Addilion
e, . | RINALDI, FABIAN MAME
STREETADDRESS: | 150 ALHAMBRA CIRCLE, SINTE 1270 STREET ADDRESS
Sav-51-» . | CORAL GABLES, FL 33134 CY-51-2p
N DPS [ pelate e [ Change  £7] Additian
RCDRIGUEZ, JOSE A NAME
. SR 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS
CITY ST-71P CORAL GABIES, FL 33134 CiTy-ST-2IP
TmE 7 pelete TINE [JChange  [T] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-81-7p CITY-S1-2IP
TITLE 3 pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP
TITLE O detete TInLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-§1-2P

12. i hereby certily that the information supplied with this filing does not qualify 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 ihe $ame legal effect as if made under gath; that | am an: officer or director
of the corporation or the recaiver or trustee empowerad to execute this report 8s requged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

4-|-th| 305 YU - (o0

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




