ANNUAL REPORT

2004’~ FOR PROFIT CORPORATION

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000019213

1. Enfity Name ‘
THE PATAGONIA GROUP, INC.

ecretary of State

04-02-2004 90023 010 ***150.00

Principal Place of Business

820 SW. 11TH AVENUE #15
MIAMI, FL 33130

Mailing Address

MIAMI, FL 33130

820 SW. 11TH AVENUE #15

204025379

2. Principal Place of Bysiness
62 15 Avenue # 1

. Méi%msd[.es%i. 15 Averue #1

A AR

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

03152004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
Miami ’ Fl N Miami , Fl . Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33135 Miami-Dade 33135 Miami-Dade 6. Certicate of Status Desired L) 2ote o e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MRO, JUAN MANUEL T I |
820 S.W. 11TH AVENUE #15 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33130

/ 627 S. W. 15 Avenue # 1

- Gty Miami FL | #89%35

. Namg

& :em]b; submits
the obligations bf registered| aefpt”

5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registersd Agent signature required when reinstating) CATE

el

I} \FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
|
10, | CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TINE 3% Change [ Addition
NAME MIRO, JUAN MANUEL NAME
STREET ADDAESS | 820 S.W. 11TH AVENUE #15 smeeraooress | 627 S. W. 15 Avenue # 1
orv-st-2F | MIAMY, FL 33130 CIFY-ST-Zip Miami, F1 33135
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTry-ST-21P Ciry-5T-21P
1ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-SToZPe i |- o et ® o = o = e - - R OTY-ST2P . | o - e~ o — e+ o m—i
TITLE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete THILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-57-2P CiTY-ST-21P
12. | hereby certify that the informatien suppliad with this fi\ing does not qualify for the exemplion stated in Section 11907}13)(1) Florida Statutes. | further certily that the information
indicated on this|repost of sydplemiantal seport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop er 1he regeiver or fusteggmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachphent with an gafiress, with all other like empowered,
SIGNATURE: ({] [

Date Daytime Phone #




