-

FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000071763 02-20-2004 90002 018 ***150.00
1. Entity Name
NARANJO CORPORATION
Principal Place of Business Mailing Address ) vIvUuvuug
18765 N.W. 89TH COURT _ 18765 N.W. 89TH COURT
HIALEAH, FL 33018 HIALEAH, FL 33018
T v RO T AR
11401 PINES BLVD. '
STE 4 T84 Suite. Apt- 4. 8tc. | 01182004  chgP CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
PEMBROKE PINES, FL 02-0622606 Not Applicable
3Z§ 026 g(ﬁg%ARD 7ip Country . 5. Cerlificate of Status Desired O ?i'giﬁf;ﬁmal

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent T

Name

MERCHAN, BLANCHAN F

18765 N.W. 8aTH COURT Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL. 33018

City _ 7 FL | Zip Coda

8. The above named entity submits this statement for the purpesé of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

3

SIGNATURE
Signature, iyped or printed name of registered agent and (itls i applicable. (NQTE: Registered Agent signasure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campau‘gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 pelete TILE ’ [ change [T Addition
MAME MERCHAN, BLANA F NAME ‘
STREET ADDRESS | 18765 N.W. 89TH COURT STREEY ADDRESS - -
CITY-ST-ZF HIALEAH, FL 33018 GiTY-ST-21¢
TILE ' CT oelete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~ TIEE, o o b . N . [Joelge. _ BoAmE. _ . e - - [OChange  [J Aadition
NAME NAME
STHEE? ADDRESS STREET ADDRESS
CIrY-57-21P . CITY-§T-2iP
TITLE \ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
1IILE [ celete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. { hereby cerlify hat the information supplied with this 1iling dg€s Yot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or suppl port is true and 3 Ate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
of the corporation or the receiv e empowered teSxgdute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all otfe

ke empowered.
SIGNATURE@ Lo e %,_A_ | 5//?//}«/

SIC&{UUQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




