2004 FOR PRbFI'I‘ CORPORATION

ANMUAL REPORT (AR

Principal Place of Business

4007 NW 7 ST
MIAMI FL 33126

Mailing Address

4007 NW 7 8T
MIAMI FL 33126

FILED
Jun 15, 2004 8:00 am

1

DOCUMENT # P03000020635 T Secretary of State
1. Entity Name ) 05-10-2004 90470 (35 ***150.00
FRUTERIA LA PINARENA INC.

66428131

I TR

MIAMI FL. 33135

2. Principal Place of Buéiness 3. Mailing Address
1
Suite, Apt. #, ete. Suie, Apt. ¥, elc. MOORE CR2ZE034 (1 1103)
City & State City & Stata 4, FEI Number Applied For
7/ - 0"1 55q4q Not Applicable
Ze Couniry op Counury 5. Cerificate of Staius Desired O $8.75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent . 7. Namb and Address of New Registered Agent
: Name
NIRM = - e —
- ;_lég\ée}.gz . WE‘ - Street Address (P.C. Box Number is Not Acceptable)

City

FL Pip Cods

8. The above named emily submils this sfat t igrithe

the obligations of regisiered agent.

rpose of changing its registered office or ragislered agent, or both, in the State of Florida.

| am tamiliar with, and accept

SIGNATURE
i3tered ageni mnc itle d applicable. (HOTE: Ragistared Agent signature rrgured when rnstanng) DATE
) 8. Election Campaign Financing $5.00 MayBe
Tevbaaein g S e Trust Fund Contribution. Addead to Foes
LTS THAI ﬁ'&%ﬂ‘m&g“:f Bl -
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- ‘ 7 petete i O charge [ Addition
RAVE LEYVA, NIRMA, NAME
STREET ADDRESS | PO BOX 2042 STREET ADDRESS
ory-si-ip - [MIAMI FL 33144 chY-31- 2P
nme vD £ Delee TLE [ cnange [ Addition
MAME SALAS, RAUL NAME
STREETADDAESS [ 3253 NW 7 ST STREET ADDRESS
oim-sr-or [ MIAMI FL 33125 cee-ST- 2P
e [ pesete T D change [ Aadition
NAME NAME -
STREET ADDRESS - —' | “sweer aooress i ’ -
urY-51-279 CTY-ST- 2P
e T T T Ok T e e — - 2] Ghange =[] Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 19 iy -sT-2IP
e 1 eiete TmE O change [ Agdition
RAME ; NAME
STREET ADDRESS STREET ADORESS
GITY-S5T- 2P CTY-ST-2P
TME 73 Detete TME []Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY.ST- 2P CITY-5T-2P

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.02(3)i), Fiorida Stases. | further certity that tha infarmation

ingicated an this repor or supplemental repol
of the corporation of the receiver o trustee
changead. or on an attachwnent with an addr

SIGNATURE:

SIGNATURE AND TYPED,

ue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

ad 1o execule thig rapog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

s, with al! othegiik

powered.

OFFICEFR CH

4/9"4/04
lfmu Daytime

D‘AIIE‘)F

Phene #




