- | \of?

, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000024750
1. Entity Narie 04 KDY -4 AHI0: L8
VALENTINAHART, INC, i &
Principal Place of Business Mailing Address
5395 SW 76TH STREET 5395 SW 76TH STREET
MIAMI, FL 33143 MIAMI, FL 33143
2. Principal Place of Business 3. Mailing Address |I|“I|‘ IH II‘Il um "N " .
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 m&ﬁ
City & State City & State 4, FEI Number Applied For
. /Elg - /9 7&, 720 Not Applicable
Zip Country ap Country 5. Cettilicate of Status Desired 4 gg‘;iﬁrd:;ﬁo"al

6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
) " Name T i e

HASNER, MARK M ESQ. - _

SUNTRUST INTERNATIONAL CENTER Strest Address (P.Q. Box Number is Not Acceptable)

ONE S.E. 3RD AVENUE, SUITE 2400

MIAMI, Fl. 33131

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 obligations of registered agent,

SIGNATURE
Signature, lyped of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. s m e o e a - At s oo emm ekl o B} s o
o N [ —— IR s R F o = + S S, - A e, i A gt | i R e e et i el Ty i = B i e
- “FiLE NOWIll FEE'iS $550.00™ =g~ Bléction Campaldn Financing T 85:00 May Be .
Due by September 8, 2004 Trust Fund Contribution. [J  AddedtoFees

10. : QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME -~ e E - — Changa, [J Addition
: 3 r—"_—“_.“!'l‘a o J b P

NAME HASNER, MARLENE L NAME i 1;’8‘1} fJ4“‘UIU4H——DiJ4 ;;%15’-[ UD
STREET ADDRESS § 4910 ALHAMBRA CIRCLE STREET ADDRESS = .
CRY-s1-2IP CORAL GABLES, FL 33146 CiTY-5T-2iP

TITLE b [ pelete TILE [T change [ Addition
NAME ALVAREZ-MENA, PILAR NAME

STREET ADDRESS | 5395 SW 76TH STREET STAEET ADDRESS

CIVY-ST-2IP MIAMI, FL 33143 CITY-57-2IP

TITLE : [ pejete TIME ' [ change [ Addition

NAME NAME :

STREET ADDRESS . STREET ADDRFSS

CITY-§1-2IP CITY-ST-ZP

TIMLE [ Delete TME [ Change [ Addition

NAME } NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP ) ——— ) )

TITLE i 71 Detete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZP

TITLE [ Detete e [JChange [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

Chy-5T-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by {Hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like em:owered.

SIGNATURE: Wﬁ\/ (0. A5 Oy

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phane #
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