2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000099994

1. Entity Name
BUENA VIBRA CORPORATION

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90239 030 ***150.00

ROSA, JUAN -
9930 NW 5TH LANE
MIAMI FL 33172

Principal Place of Business Mailing Address
9930 NWSTHLANE - . . - 9930 NW §TH LANE TaveEmMUT L
MIAMI FL 33172 MIAMI FL 33172

Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03}

City & State City & State 4. FEI Number Applied For

05-0548198 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired [ $8'75 A_dditional
v Fee Required
T 6. Name and Address of Current Registered Agent. - - -.7. Name and Address of New Registered. Agent P

U S — R . Name- --- - -— = e - v e

Street Address {P.O. Box Number is Not Acceptabla)

City

FL Zip Code

“; the obligations of registeredq.agent.
[ L

¥

B8, The above named entity subfnits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il kS
SIGNATURE S
. .{-, Wy Signature, typed or prled name of registered agent and titte f apphoable. (NOTE: Registersd Agent signaturd required when remnstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10: - b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_m}j} PTD ; [ Detete TITLE [ Change  [7) Addition
{:EWE ; MONTENEGRQ, JAVIER NAME
"'STREET ADDRESS {9930 NW STH-LANE STREET ADDRESS

oTv-sT-2p  |MIAMI FLy83172 . OITY-57-2P

me [ e . 1 Delete TiTLE [T change [ Addition

HAME ROSA, JUAN NAME

STREET ADDRESS | 9930 NW 5TH LANE STREET ADDRESS

CiTY-ST-21P MIAMI FL 33172 CITY-ST-2Ip

TE - ) -7 © 0 Detete TITLE B [change [ aadition
—HAME S . e = Bonane - e e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T- 21P

TITLE [ Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TIRLE [ Delete TILE [ Change [} Addition

NAME RAME ;

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-ZP '

TITLE O pelete TTLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST- 2P

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ress, with
Su

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fusther certify that the information

indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f
j other Hke empowsrad.

04/23/04

Date Daytime Phone #




