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ANNUAL REPORT

" 2004 FOR PROFIT CORPORATION

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P02000120559

1. Entity Name

WAREHOWUSE 34 CORP.

03-08-2004 90026 034 ***]158.75

Principal Place of Business

780 NW LEIAUNE RD STE 516
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

780 NW LEJAUNE RD STE 516

940258b¢

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03})
City & State City & State 4, FEI Number Applied For
56-2302026 e Not Applicable
Zip Country zip Gountry " — $8.75 Additional
5. Certificate of Status Desired M Foe Reguired
B 6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent -
Name

AURRLIO A. PIEDRA
780 NW LE JEUNE RD.
#516

MIAMI, FL 33126

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 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

Signaturs, vped or prirted name of registered agent and lite il applicable.

(NOTE: Regislered Agent sighatute required when reinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TILE M change 1 Addition
NAME PUIG, LUIS HAME

STREET ADDRESS | 780 NW LEJAUNE RD STE 516 STREET ADDAESS

CiTY-5T-21P MIAMI, FL 33126 CITY-ST-21P

TITLE O Delete TIE Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TILE [Jchange  [J Additicn
NAME ™ - - Nemt -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP ciTy-57-2IP

TTLE 3 belete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-57-21P CiTY-S7-71P

TITLE ] Delete TIME [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Pl ciTy-sI-2iP

12. | hereby certify that the informapeyfs
indicated on this report or sup
of the corporation or the receife e
changed, or an an altachme t ,

SIGNATURE:

Q.all other like empowered.

ied with this filing does not qualify for the exemption stated in Section 113.07(2)i), Florida Statutes. | further certify that the information
eport is trug and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 it

03-05-04 305 -372-937¢

smlnx'll'l( --r“

0 OR PRI@D NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone &




