¥}

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 19,2004 8:00 am

DOCUMENT # P02000099456 Secretary of State
1. Entity N
A 8:“:5! COUNTRY ESTATES, CORP. 02-19-2004 90019 019 ***150.00
Principal Place of Business Mailing Address
15700 SW 43 STREET 15700 SW 43 STREET - .
MIAM), FL 33185 , MIAMI, FL 33185 TUvonss
l |
2, Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
82-0563752 Not Applicable
Zp Country 2p Country §. Certificate of Status Desired O fg'gesq&g:c:‘bnal
6._Name and Address of Cumrent Registered Agent 7. Name and Address of New F!eglslered Age_l_n .

Narme
VALIENTE, MARIA
15700 SW 43 STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33185

City FL l Zip Code

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

SIGNATURE
. Sigratura, typed or printed name of registerad agent and litle i applicable [NOTE: Regisiered Agent signature required when reinstating) DATE
O
v FILE NOWII FEE 1S $150.00 9. Election Campar_gn F_mancmg $5.00 May 8e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s O pelete e [ crange ] Addition
NAME - VALIENTE, MARIA NAME
STREET ADDRESS | PO BOX 40-3730 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33140 vy -ST-21P
TITLE 1 pelets TITLE {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE O velete TITLE [ Change  [7] Addition
BAME : . ) . - NAME i . . o )
STREET ADCRESS oo hntti R — ~RrimETaigss | T T e o e e e ]
CITY-ST-21P CIvY-5T-2p
TTLE [ Delete e O Change [} Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-21P CITY-57-2P
TME [ petete TITLE [Q change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
e 7 Delete TLE : [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-s7-21P

12. | hereby certify that the infoymati
indicated on this report
of the curporat an or t

eUpplied withrthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
grital rep Tt is true and accurale and jhal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

oo Gedgpas

ME OF SiIGNING OFFCER OR DIRECTOR Dale Daytime Phore #

G SIGNATURE AND TYPED OR PRI




