2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000042771

1. Entity Name

REVERENDO & SON, INCORPORATED

Principal Place of Business

7170 SW 7TH STREET
MIAM! FL 33144

Mailing Addrass

7170 SW 7TH STREET
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90531 001 ***150.00
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— T Fee Required
. " ‘6. Name and Address of Current Redistered Agent N * 7."Name gnd Address of New Registered Agent
. . Name e e
CASTANEDA, LUIS

7170 SW 7TH STREET
MIAMI FL 33144 '

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

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registered ager and title f applicable. (NOTE: Regislerad Agenl signatura required when reinstating) BDATE
9. Eiection Campaigh Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TME PD O pelete TinLE T O Change [ Addition
HAME CASTANEDA, LUIS NAME
STREET ADDRESS | 7170 SW 7TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33144 - CITY-51-2IP
TME O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2 : . ) CITY-ST-2IP . .
SO 55, T SO I - T T D) Delgtes | | TLE—~ R — [ Change—.. .03 Addision |..
NAME . — . — e _ HAME e .- SE s o
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE 2 Delete TLE ' ] change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
LIry-S1-2IP CITY- ST-ZiP
TTLE O petete TITLE D change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2IP
TmEe 71 Deete Tme [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with,
indicated on this report or supplemental repogeds )
of the carperation ¢r the receiver or frustea
¢hanged, or on an attachment with an addre

SIGNATURE:

all other like empowered.

HESPEN

i fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Luis CHsTAvEN
o
Ylafes

Daylime Phone #




