2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P03000053343 ecretary of State

1. Entity Name 04-28-2004 Q0286 013 ***158.75
VARONA'S ENTERPRISES, INC,

Principat Place of Business Mailing Address
152 SW 27 AVE 152 SW 27 AVE
MIAMI FL 33135 MIAMI FL 33135
V52 S 22 e, | J5% Sw 27 A
Suite, Apt. #, etc. . Suite, Apl, #. eic. MOORE CR2E034 (11/03)
City w ta) - 4, F umber Applied For
/Dp)?”/ plé' jﬁ#/ Fz‘ _g -ﬁé:f?é—/? Not Applicable
jlé/ 3; Cytrg ﬂ . .?Zg /_3 5 Cozyyg /? 5. Certificate of Status Desired E/ ?ese ggﬁ?;;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'VARONA, MODESTO |

152 SW 27 AVE Street Address (P.O. Box Nurﬁber is Not Acceptable)
MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or primed name of registered agant and title it applicabile (NQTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign financing $5.00 way ge
Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 1. AGDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE™ PD [ Detete TiTLE [Jchange 7 Addilion
NAME VARONA, MCDESTO | NAME
STREET ADDRESS | 152 SW 27 AVE STREET ADDRESS
CITY>-ST- 2P MIAMI FL 33135 CITY-ST-20P
TITLE vD 1 Deiete TMLE [J Change [ Addition
NAME CARMONA, EVA NAME
STREET ADDRESS (152 SW 27 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE [T Deiete THLE O Change 1 addition
_:"NAME . ] Ll it s IR e S S —_— - - C e e ——————————— -NAME - - N - Gt s FO—— - T et el Dt T — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 velete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-5T-2IP
g 3 pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n atlachm%address, with all other like empowered.
L)
SIGNATURE: _ y

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




