. | FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

: ANNUAL REPORT (AR})- -- 4 Secreta of State
DOCUMENT # P02000097707 Ep ecretary
1. Entity Nama ’ 04-26-2004 91015 026 ***150.00
BIKINI REALTY, INC,
Principal Piace of Business } Mailing Addrass e
5301 SwW 857 6301 Sw BST bb451892
CORAL GABLES FL 33134 CORAL GABLES FL 33134
| H
2. Prncipal Place of Busiess 3. Malling Address it "'i
|
Suite, Apt. #, etc. Suite, Apt. #, efc. CR2E034 (11/03)
City & State City & State 4. FEl Nurﬁber Applied For
. 22-3871274 Not Applicabls
Zip Country 2Zip Country - : $8.75 Additionat
8. Cerificate of Status Dgs:red a Fee Roquired
6. Name and Addryss of Current Reglstered Agant 7. Name and Address of Naw Registered Agent
N - . e Mdiee  n ot et e _— - . . e Name.«~s . _ . f e Mt e m me e - ——— PO,
JSoSe " o7EARD
MARCELOQ, MALVICINO -
. 5301‘SW‘83T ’ e - - . _slre?pgreossl(e.o.%ox&umbg;ls Not’.,qgceptable) . —_
CORAL GABLES FL 33134 : 21
City Zip Code
Mimi FL | 3573y
8. The abave named enlity sybmils this stalement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am famifiar with, and accept
the obligations of mgisﬁa:ent. )
SIGNATURE ‘ (’-7655 bT’EﬂON - ""/z’)/o ¢/
(NOTE: Regestarea 4GBt DA ragu o0 when restang) ’{AIE 7 .
8. Elaction Campaign Financing $5.00 May 80 '
Trust Fund Contribution, Added o Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - b
TmE P S O eteze e Ochange  Jagdiion | - |
WAME MALUICING, MARCELC NAME l
STREETADDRESS 15301 SW 8 ST STREET ADDRESS : :
cImy-si- 2P CORAL GABLES FL 33134 . CIvY-S1- 2P
e VP ) (3 Detets TALE Clchange [T Addition
NAME RODRIGUEZ, CARLOS SR NAME
STREET ADORESS | 5301 SW 85T STREET ADORESS :
ary-s-27 - |CORAL GABLES FL 33134 : CITY-S1-2P .
TE D - Detete L Dcrange . “Addilion
NAME. * | CARL'OS."RODHIGUEZ"JR" L sty -—,-:.-...q- T e e TRAME™" o [ et et el a2 e —-':-:-;--;r. ——
STREETADDRESS | 5301 SW 8ST o= STREET ADDRESS : -
O-STZP |CORALGABLESFL33134  Joavse | @ e ol
e O delew e PeoL'A VARLGAS Oocage  Bgddiion j
HAME : ‘ NAME LA !
STREET ADDRESS STREET ADDRESS S ol 4 u £ ‘:
oy-<0.29 . wwste | pg S Aty PAA 3303 v
THLE O Delete THLE O change T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2@ : CY-§T- 2
Tme . 0 Desete e Ochange [ Addition
HAVE . NAME
SIREE!ADDHESS . STREEY ADDRESS
CIty-ST-2P /' CHY-ST-ZIp
12. | hareby céﬂit%that the information supplied this tilirg does nol qualify for lhb_ exemption stated in Section 1 19.03&3)(1). Florida Statutes. | further cartify that the information
ingicated on this rapont or supplemental repgft if true and accurate and that my sjanature shall have tho same lagal effect as if made under cath; that | am an ctiicer or directar H
of tha corporation or the receiver of trustee e ed (o exacute this raport as fefiuired by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 i i
changed, or on an attachment with an addres Mt all other like empowered.
SIGNATURE: /m//v/, Y/ /o e/ ||
R~ [ 74 bela - Daytimg Prone & :
o/ v -




