2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000074331
e, Secretary of State
SIETE (7) CENTIMETROS, INC. 05-03-2004 90767 048 ***150.00
Principal Place of Business Mailing Address
1211 MERIDIAN AVE. 1211 MERIDIAN AVE.
SUITE 3 SUITE 3
MIAMI| BEACH FL 33139 MIAMI BEACH FL 33138
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE!| Number Applied For
13-4205074 Net Applicable
Zip -Country Zp Country 5. Certificate of Status Desired a ?g'ggqgg“""al
6. Name and Address of (.:urrent Registered Agent 7. Name and Address of New Registered Agent
. - C e Name - _— e —
1G2031\QIZ1%LSE;%#!'E:EI'I:I§F"JT 6 .' Street Address {P.Q. Box Number is Not Acceplabie)
MIAMI BEACH FL 33139
. City FL Zip Code

B. The above named entity, submits this stalement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigalions'af,regists_ered agent.

SIGNATURE
Stgnamm typed or printed name of registered agenl and title if apphcable, (NOTE: Regslarea Agent signature requirect when reinsiating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Coninbution. O Added t6 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . [ Delete THLE [3 Change [ Addition
NAME GONZALEZ FARINAS, FELIX J NAME
STREET ADDRESS | 1211 MERIDIAN AVENUE, SUITE 3 STREET ADDRESS
CIFY-S1-2IP MiAMI BEACH FL 33139 CiTY-ST-21P
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-53-2IP CITY-ST-2IP
THLE ) [ Delete TIMLE [J Change [ Addition
TARE : - - - - -J- nane -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-s7-21P
TITLE 3 Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-71P CITY-ST-2iP
TMiE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {3 Detete THLE O Change [ Addition”
NAME NAME
STREET ADDRESS ' STREET ADDRAFSS
CITY-S1-2IP LITY-57-21P

12. | hereby certify that the information suppfied 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 repor t(ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recekiver or trustepr€ erdd to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an agd other like empowsred.
SIGNATURE: / o[10]oY 85 -6-3i86
NING OFFICEA OR DIRECTOR Dat¥ Daylime Phone #

SIGNATURE

TVPEI?Q\P‘F«:NTED NAME OF




