2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000045137

1. Entity Name
420 PROPERTY INC.

Secretary of State

05-04-2004 90185 Q05 ***150.00

Principal Place of Business

8550 NW 33RD STREET
SUITE 200
MIAMI, FL 33122

Mailing Address
8550 NW 33RD STREET

SUITE 200
MIAMIL FL 33122

18020444

2. Principal Placeof usiness
SP3CDLE e 24 5T

3. MaillngAddress
- AL %}gw‘/j,g

N0

Suite, Apt. #, etc. Sulte Apt #, etc.

. A 04262004 Chg-P CR2E034 (10/03)
SHE o0 S SSE Poo
City & State City & State 4. FEI Number Applied For
/0 4 Yl ol Z » 47-0864839 Nol Applicable
Country Zip Country o ) $8.75 Additional
éﬁ/}-’é /f 35/’1‘4 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

" “7. Name and Address of New Reglstered 'Agent

DUARTE-VIERA, ANIBAL J ESQ.

Dibet-tigs sl T. ESRR-

8550 NW 33RD STREET
SUITE 200

1 StreetAddress P.0,Box Numiber is Not Accep
7 SR

MIAMI, FL 33122

S’(///E oD

City

o s FL | %% 0o

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligaticns of regist

st T Do Moy, &

SR -

5igna9a. yped or printed name of regisiered agent and tile it applicable.

(NQTE: Heg?slared’Agen: signalure required when renstating)

L6 ol
! DATE <

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE X Change ] Addilien

NAME DUARTE-VIERA, ANIBAL J NAME ] M V% Vel A T

STREET ADDRESS | 8550 NW 33RD STREET SUITE 200 STREET ABORESS 53’5{,51.«/5 25415.904)_2:-6 S TE Foa

CiTY-ST-2P MIAM], FL 33122 CITY-ST-2IP P /-,7/ | B3/ 04

TLE ] Detete TITLE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-712 - CITy-ST=ZP™ T - .

FITLE - [ pelete e - - -7 [ Change [ Additinn

NAME R _NAME e ———T T

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GTY-§T1-21P

TITLE [T peleta TLE [ Change (] Addition

NAME NAME

STREET ADDAESS STREFT ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TALE ] Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-8T-2P Cy-sT-2p

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing daes 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on &n attachmme ress, with all other tike empowered.

SIGNATU ﬂm//fjﬁ‘( T Diderttses Y-Ibals  Bpi-

/sren»runz AND TYPED GR PRINTED NAME OF SICNING OFEICER CR DIRECTOR Date Daytime Phone #




