. 2004 FOR PROFIT CORPORATION FILED .
a ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P03000055709 - 5 Secretary of State

1. Entity Name &, . -
03-02-2004 90027 016 ***158.75
AWNING OF MIAMI AND INDUSTRIES, INC.

Principal Piace of Business Mailing Address

4301 W FLAGLER ST APT B-1 4301 W FLAGLER ST APT B-1 YEO R T

MIAMI FL 33134 MIAMI FL 33134

GEHY sp 25 e
’ Suite. Ap[, #, etc. Suite, AD[. #, etc. MOOHE CR2E034 (1 1/03)

City & State P City & State 4. FEI Number Applied For
ki iy F/ 53/ 3 LB ST -98 3116/ Not Applicable
Country Zip Country - . $8.75 Additional
,5_&/5 5— DA Oé 5. Certificate of Status Desired $~ Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

ggaﬂ\%lzi:ﬂ%é%YST APT B-1 Street Addrass (P.Q. Box Number is Not Acceptabie)

MIAMI FL 33134

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 oz/z5

Signatyre. typed or prﬁ[ed name of registerad agent and iitle if apphcable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, O Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DF O belete T [ Change [ Addition

RAME SUAREZ, MIOLASY NAME

STREET ADDRESS | 4301 W FLAGLER ST APT B-1 STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33134 CITY-S1-2IP

TILE 3 Delete TiTLE {J Change  [J Addilion

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-5T-7P CITY-5T-21P =

TME 3 Delete TIME [ Change [ Additien

NAME ) ) o e . . e e R
" STREET ADDRESS | STREET ADDRESS

oIy 57-2IP CITY-ST-ZiP

TME 3 Delete TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-ZIP

(13 L] Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

¢iy-51-2P CITY-ST-2P

TITLE [ peiere TILE {JCrange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

ciry-51-2Ip EITY-ST-2P

12. | hereby certify that the information supplied with this hlm does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurare and that my signature shail 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 10 execule this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, yith ail other itke emppwered
SIGNATURE: %% /(/7 0 ""’/ Somes f’%/z S’Z Jﬁf 26/-/720

’?NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?hecmn {Daie Daytime Phane #




