| FILED
" 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000019459 04-23-2004 90231 038 ***158.75

1. Enlity Name

CONAY CORPORATION

Principal Place of Business Mailing Address vavwvevww

21271 PONCE DE LEON BLVD., SUFTE #240 2127 PONCE DE LEON BLVD., SUITE #240 :

MIAML FL 33134 MIAME FL 33134 =

S S— LR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04132004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Nugpger Applied For

-2 é 3 3 2 %y Not Applicable

Zip Gountry Zip Couniry 5. Certificale of Status Desired & ?ese;g‘q Additonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
[t Name T — —
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE #240 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] _
Signanre, typed or E\mted name of registered agent and tils f applicable. (NOTE: Registered Agent signature requred when remstating} DATE
FILE NOWI! FEE IS $150.00 8 Election Campaign Financing $6.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
v . it 3 o s Y T S A AT TR R o e + K N L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD - - 3 Detete TE [J Changé: - {_] Addition
NAME 'MEJIA, DENNYS NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
oy sT-2p MIAMI, FL 33134 Y -ST-ZP
TLE VD 3 Dalete TTLE [ change [ Acdilion
NAME BISCARDI, ALVARO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CITY-ST-20P MIAMI, FL 33134 GITY-ST-ZP
TITLE SD 3 Delete TALE {1 change {7 Addition
NAME DE ROSERO, NUBIA NAME
STREET ADNRESS | 2121-RONCE DE LEON BLVD.,.SUITE #240. I STREETADDRESS | -~ . - . . - - - - -
Ty -ST-2IP MIAMI, FL 33134 . Y -57-7P
THTLE ™ [] Detete TITLE JCnhange [ Addition
NAME CARVAJAL, LILIANA NAME
§TREH ADDRESS | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CiTY-S7-2P MIAMI, FL 33134 CITY-ST- 2P
TITLE ATD [ Delete TILE {Tchange ] Addition
NAME PUERTO, RICARDO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33134 CITY-ST-2IP
TILE ASD [ Detete TMLE JChange [ Addition
NAME MENDEZ, JORGE H NAME
STREET ADDRESS [ 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS
CiyY-ST-21P MIAMI, FL 33134 CiTy-S7-21°

12. | hereby cerlify ihat the information supplied with this filing does rot qualify for the exemption stated in Section 119‘D?$3){i), Florida Statutes. | further certify that the information
indicated on this report oz supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporatian or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Wd £z j/)-l-f—o Nobra L /?oJﬂC‘ fAj‘/)}‘ o[- #¥y. 2333

SI?‘ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phong ¥




