2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

PSCNUMENT # P02000127346 Secretary of State
ARANJUEZ, CORP. ] 05-03-2004 90714 028 ***150.00
Principal Place ol Business Mailing Address
1863 SW 11TH STREET 186533W11TH5TREET Yygurvve -
#8 #
MIAMI FL 33135 MIAMI, FL 33135 .
T g e O 11111 TR
w 5 s ns s00al Bl 2905 Sans Soaci Blud
Sure. Ap‘zi; 5 Sule. 59\" S5 04282004 Chg-P CR2E034 (10/03)
City & Stat - City & Stale 4, FEI Number Applied Far
N rami Y '7sz,- ;Q {d”‘?f / PL 32-0045332 Not Applicable
325 i Couriry 33 181 Country 5. Ceriilicate of Status Desired ] §g-;’;5q$:’:g‘i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y ————— —- - — = ——|“Namda )y ———— ————" —
RANDAZZQ, LEONARDO S Qé( '?Pg{ﬁ NZ_?b;rﬂ .N Lg?b‘?d “&O:bi
1863 -SW 11TH STREET ree 55 umber i able
#8 : /f FO5” 3ans Bool Blud #2085

MIAMI, FL 33135

City

/\//4/?; /

FL

85741

ubmns this statement tor the purpose ol changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signaiure requirec when reinstating)

DATE

* FILE NOW!! FEE 15 $150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIHEQIOHS IN 11
TMLE PD {7 Delete TMLE hange [ Addition
KA RANDAZZO, LEONARDO NAE ﬂciaZZO Leor]a :t"/
STREST ADDRESS | 1863 SW 11TH STREET STREETADDRESS | f 54 /)5 =/ ld ‘;7‘95
CITY-§7-2IP MIAMI, FL 33135. CIY-§T-21P am J 33 fc?/
e vD O elete e Xj nange 1 Addition
NAME MACCHIONE, NEOMI NAME dcc /'\ { of)@ / erm.rQ/ug/
STREET ADDRESS | 1863 SW 11TH STREET seer anoness | 7 & Sdns Jove
cov-sT-2P | MIAMI, FL 33135 CTY-ST- 2P amy /:L 33 {d’ _
~TmE - . Cloeee -~ §-1me osmer T e e e [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITy-ST-21P
TIE O Defete J Tme Ol Chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CFTY*SF-Z!P CIY-S7-2IP
TLE [ pelete TE [ Change [ Addition
NAME NAME
ST\HEET_ADDRESS STREET ADORESS
CmY- g7 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicaled on this repori or supplementalregk
al the corparation or the receiver p
changed, or on an attachment-wif

SIGNATURE:

3 does not qualify for the exemption stated in Section 119,07(3), Flarida Statutes. | further certity that the information
part is true and accurate and that my signaiure shall have tha same legal effect as if made under calh; that | am an allicer or director

powered (0 exacule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
, with all other like empowerad.

Wﬂﬁmﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




