2004 FOR PROFIT CORPORATION
-~ ~ ANNUAL REPORT (AR)--

DOCUMENT # P02000122347

1. Emity Name

REDONDO HOLDINGS, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-09-2004 90056 039 ***150.00

- - GASTES!, RAUL~JR-- —- -~ -7 -
8105 NW 1155TH STREET
MIAMI LAKES FL 33016

~ w7 e e v e

Frincipal Place o Business Mailing Address
5966 W 16TH AVENUE o 5966 W 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 6640809 7
. - e . [ ' , . t
S—— W Em
. |10
Suite, Apt. #, etc. Suite, Apl, #, ete. CR2E034 (1 "03)
334057826
City & Siale City & Stale 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
e Country Zp Couniry 5. Ceriificalo of Status Deswed [ E&;gﬁ“"“"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

Sireet Address {P.O. Box Number Is Not Acceptable) - -

City

FL ] Zip Codo

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this-staternent tor the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

Signawne. lyped o printed neme of reg shered agont snl 1rie  apokcabio,

{NOTE: Ragiztersd Apant mgnatie rqured when rensiaing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

~OFFICERS AND Bnﬁfbrons

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

0 peiste me Clctange [ Addition
NAME REDONDO, GASTON WAME '
STREET ADDRESS | 5966 W 16TH AVENUE STREET ADDRESS
CITY-ST- 2P HIALEAM FL 33012 CiTY-ST-2P
THLE vD E; Delete TITLE D Change  [J Addition
NAME REDONDO, GILBERTO if NEME
SREET ADDRESS | 5966 W 16TH AVENUE ) § smestaoomess
CiTY-ST-2P HIALEAH FL 33012 CITY-S1-1P
TME 0 Detete e Dcmnge [ Addition
NAME HAME

. STAEET ADDRESS- ] == v . s e = = . - —— STREET ADDRESS - —_ - [ —— [ —_—
~ oIty 5528 — - - e -- CITY.ST-21P — —_—- = —_— -

e [ Delets TITLE ClCange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-1-20 CITY-ST-ZP
e 0 Detete ThE {Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
Tme O peiste TME Clchangs [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2P - CITY-ST-29

12. | hereby certify that the information supplied with this filin

ot the corporation of the receiver or lrusty
changed, or on an atlachme pLad

SIGNATURE:

does not quaiily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar centify that the information

indicated on this report or supplemental :epon is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an ctficer or director
i gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2¥ other like empowered.

3//0F g9 6 - €T/




