w

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000120352 05-04-2004 90124 036 ***150.00
1. Entity Name
A COQUI PARTY RENTAL INC.
Principal Place of Business Mailing Address
2767 WEST 74 STREET 2767 WEST 74 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
T s GHE VOB A AR RTAEREA AR
Suite, Apt. #, ete, Suite, Apl. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
81-0590814 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec | gg;;&sq L‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
VILLA, MILENA
2767 WEST 74 STREET Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL Zip Code

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

43

SIGNATURE
Signaire, typed of printed namo of regfistared agent and title if applicable. {NOTE: Rogixtarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1$ $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contributicn. Ll Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ peleta TINE [Jchange [ Addition
NAME VILLA, MILENA - NAME
STREET ADDRESS | 2767 WEST 74 STREET STREET ADDRESS
CIy-sT-21P HIALEAH, FL 33016 CY-ST-2P
e Ve [ Delete THE [Jcnange  [3 Addition
MMET .. | FRAGA, OMAR NAME
STREFT ADORESS | 2767 WEST 74 STREET STREET ADDRESS
cmy-st-2°F . | HIALEAH, FL 33016 CITY-ST-IIP
me 1 Delate TILE [ change [ Addition
NAME B L NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TIRE L Gelete TIMLE [Jchange [ Agdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TLE [Jchange O Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP )
Tme [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { GITY-SI-ZP

gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
&.and that my signature shall have the same legat affect as if rmade under oath; that | am an officer cr direstor
of the corporation or the r & g 2 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attAchig fith d gr Jike empowered.

- & I‘QTUHE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR P Date Daytime Phene #




