FILED
2004 FOR PROFIT CORPORATION * Mar19. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P03000023300 Secretary of State
03-19-2004 90062 014 ***158.75

1. Entity Name:

STRATEGIC PROPERTIES GROUP, INC.

Principal Place of Business Mailing Address

NUE 815NW5JJ VENUE RIULJLOTS

-
Mi FL 33126

,FL 33126

|
T G ERA RGN R
4500 Bisgayne DivA . | Ay Blecayve. Bvd.

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062004 Chg-P CR2E034 (10/03)

City & State | City &Srate P ) 4. FE! Number Applied For

Miami . M4 H ; 37 1459939 Nat Applicable

BZIP&‘ 3‘7 Cour&YSA Z'Q% al %7 CQUUSA 8. Certificate of Status Desired [!_{ feae ;Eq::g:(;"onal

6. Name and Addreas of Current Registered Agent eeeenrens s, 1- Neme and Address of New Registered Agent
oo . Aol SOV
ESPINOSA, PATRICIA O ESQ. -
B15 N.W. 57TH AVENUE Sheet Address (P.O. Box Number is Mot Acceptable)
SUITE 405
MIAMI, FL 33126
City FL I 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. [ ar familiar with, and accept
the obligations of registered agem!

SIGNATURE . . . -
Signatue, typed of proted name of tegistered agent and e if applcable, (MNOTE: Regrsteract Agemt sratune redquired when redstatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may ge
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS © I T T T T ADDINIONS/CHANGES 70 OFFICERS AND DIRECTORS N 1T~
TMLE PVST 7 beiate TLE V(C—B P(lﬁfal‘o =0T ‘. Dichange [ Kadition
N PINO, HENRY -, HAME Viviawn %G‘Il& :RubtD
STREET ADDRESS | B15 NW 57TH AVENUE #405 SREETADDRESS | (A DBE SW B P Te vivce
CN-SZP | MIAMIFL 33126 ) ons-2 | pllamil |, FL 33165
TE D . & Detete TILE Tl cChange  [] Addition
NAME PINO, HENRY NAME
STREET ADDRESS | 815 NW 57TH AVENUE #405 STREFT ADDHESS
CTY-§1-2P MIAMI FL 33126 CITY-51-2P
L T T 1 Delete e [lcChange T Addkion
NAME " _ NAME
sweEtaoREss | & - ' STREET ADDRESS
CITY-ST-2P Y . Qry-st-2p
e " ) Detete TIMLE [ change [ Addition
HAME NAME.'
STREET ADDRESS STREET ADDRESS
CITY-ST-7R CITY-ST-ZP
THLE ] potete TITLE [Icnange 7] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-7P
TE {1 Detete TILE EdChange ] Adition
NAME . NAME
STREET ABORESS STREET ADDRESS
CITY-S1-7P CITY-§T-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(i}, Flerida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation of the receiver or frustee empowered to-exetule 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 altachmé th angiddress, with allpmr like err]powemd
SIGNATURE: o 3/ uﬁ»f 35973 '7!40




