2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2004 8:00 am

DOCUMENT # P02000051982 Secretary of State
1. Entity Name
4546 PROPERTIES, INC. 02-26-2004 90030 032 ***150.00
.
Peincipal Place of Business Mailing Address
4530 NW 7 AVENUE 4530 NW 7 AVENUE
MIAMI, FL 33127 MIAMI, FL 33127
e - || {NNIWWEHAHWNI0 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
01-0712126 Not Applicable
i Country “p Caunlry 5. Certificate of Status Desired [ $8.75 Acditionat
Fee Required
6. Name and Address of Current Registared Agent 7. Namea and Address of New Registered Agent
MName
SUAREZ, TONY
4530 NW 7 AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGHATURE
. Signature. fyped or prnted name of registered agent and tile f applicatie, {NCTE: Regrstered Agent Sgnatuee required when reastalng} DATE
-*/! FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
- T Lo e e | e T TS D T e e SRR T[T e D e e T - - - -
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Detete TILE [T change  £71 Acdition
NAME SUAREZ, TONY NAME
STREET ADDRESS | 4530 NW 7 AVENUE STREET ADDRESS
CTy-5I-2°P MIAMI, FL 33127 Cry-s1-2pP
TITLE D ] Delete TLE [dchange ] Addition
NAME SUAREZ, PABLOE HAME
STREET AIDRESS | 4530 NW 7 AVENUE STREET ADDRESS
cry-s7-zp MIAMI, FL 33127 CiTY-5T-2P
TILE D : 1 Delete TITLE ' [ change ] Agdition
NAME GIL, TOMAS . NAME
STREET ADDRESS | 4530 NW 7 AVENUE STREET ADDRESS
cny-s7-7P MIAMI, FL 33127 ‘ CITY-5T- 2P
TLE th) ] Delete TILE [ change [} Addition
NAME CATA, JOSE RAME
, STREET ADDRESS | 4530 NW 7 AVENUE STREET ADDRESS
Cry-sT-zp MIAMIL, FL 33127 Cry-st1-29
TLE 1 Delete TITLE [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ LITY-ST-2P o o }
mE T Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-21P GITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acourgde and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ule this repon as required by Chapter 667, Florida Stajntes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an, er like empowered.
R s 5l Fo /T
/ Date

el
SIGNATURE: = ant

SIGHATURE AND TYPED OR FRINTED NAME

OFFCER OR HRECTOR /




