2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000021614

1. Entity Name

FRANCO PACIA ENTERPRISE, INC.

Principal Place of Business

7920 HARDING AVENUE
#3
MIAMI BEACH, FL 33141

Mailing Address

7920 HARDING AVENUE
#3
MIAMI BEACH, FL 33141

2.%ieglac‘e\§f{a§sig§.hw

3. Mailing Address

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90220 027 ***158.75
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732 ' \ (,\ Country P Country 5. Cortificate of Staws Desied [, $8-79 Additional
v - . *  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

MADURO, JOSE A
7920 HARDING AVENUE

#3
MIAMI BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the pbiigations of registerqd agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tile if applicable. (NOTE: Registered Ageni signeture required when reinststing) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Einancing $5_00 May Be
- _t-_- After May_1, 2004 Fee will be $550.00 Trust Fung Contribution. . Added to Fees
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10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TILE [ change [ Addition
NAME MADURQO, JOSE A NAME
STREET ADDRESS | 7920 HARDING AVE, # 3 STREET ADDRESS
CITY-ST-2IP MIAM{ BEACH, FL 33141 CHTY-5T-2P
TLE VP MDelcte TITLE f]Change [ Addtion
NAME ROMERO, LUGINO G NAME
STREET ADDRESS | 7920 HARDING AVE. #3 STREET ADDRESS
TiTY-8T-2P MIAM! BEACH, FL 33141 my-S1-21P
TITLE {1 Delete TITE O cChange [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§T-2P CITY-ST-ZIP
- TME e e mmdi e mmmmam o e e Dltta—— M THLE N . “q_g]mgg [ Addition ‘
NAME v Ao T z e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 0 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

4-21-04

Daytime Phone ¥




