o FILED
. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000113293 05-03-2004 90454 001 ***150.00
1. Entity Name
SENTINELLA, CORP.
Principal Place of Busingss Mailing Address & BV & VW W w
150 ALHAMBRA CIRCLE, SUITE 1270 150 ALHAMBRA CIRCLE, SUFTE 1270
% JOSE A. RODRIGUEZ, ESQ. % JOSE A. RODRIGUEZ, ESQ.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
s T s O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & Stale - City & State 4. FEi Number Applied For

32-0056340 - Not Applicable
Zip Couniry ap Country 5. Cartificate of Status Desirad O geae‘gesq .‘;’ﬁ“""‘i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JOSE A ESQ.
150 ALHAMBRA CIRCLE, SUITE 1270 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, Ft. 33134
: City FL , Zip Code

8. The above namad entity; submlts 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 regnstmgd agent.

SIGNATURE G
| Signature. typed or Elliﬂlsﬂ narne of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

" FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

< After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ’ 2 Delele TILE [JChange  [7] Addition
NAME CASTRO, CHRISTIAN NAME
STREET ADDRESS | 150 ALHAMBRA, CIRCLE, SUITE 1270 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY-5T-7P
TILE DvP [ Delete TINLE [1Change [} Addilion
NAME CASTRO, MICHELLE S NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE (3 Deteta TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIILE £ pelete TITEE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TMLE [ oetete TILE ) Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-81-ZIP
TILE 7 pelate TALE {IcChange [ Acdition
NAME NAME

. STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP . Y -ST-2IP 3

ancualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
of that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true ﬁ
of the corporation or the receivar or trustee empoware
changed. or on an attagchment with an address, with all of

SIGNATURE: 7 Neis .oy 305-4uS Lt 0O
SIGNATURE AWD- weser-onfsrereti OFFICER CR DIRECTOR Date Daytirme Phone %

=7




