‘. 2004 FOR PROFIT CORPORATION

. « +  ANNUAL REPORT —— FILED

DOCUMENT # P03000063236
| 1. Eniy o Jul 22, 2004 8:00 A.M.
PRENSA LIBRE NEWSPAPER CORP. S ecr et a l.y Of St at e
Principal Place of Businéss Mailing Address
4243 NW 107 AVE. 4243 NW 107 AVE.
SUITE 212 , SUITE 212
MIAMI, FL 33178 . MIAM], FL 33178 o
2. Principal Piace of Business 3. Mailing Address H‘ . mnwnﬂlmﬂﬁm‘ﬂﬂmﬂﬂm
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 03262003 CR2E034 (10/03) %
City & State : City & State mber Applied For
% 8. / 9 6/6 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ f: 'F{esq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
4243 NW 107 AVE. Street Address (£.0. Box Number is Not Acceptable)
SUITE 212
MIAM], FL 33178 .
' // City ‘ FL |20 Code

i5 gfatement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
s

TRGY agent arwd tites if apelicatsls. {NOTE: Ragisisrad Agent signaiure requined when neinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607, 193(2) b), F S., the
Due by September 8, 2004 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Dekete TLE O change  [J Addition
STREETADORESS | 4243 NWY 107 AVE. SUITE 212 STREET ADDRESS
criv-S1-ap MIAMI, FL 33178 CiTy-si-2p
TE vD O pelete TME [ Change L3 Addition
NAME INTRIAGO, ANTONIO NAME e g gy oo oy SIS
STREFTADOFESS | 4243 NW 107 AVE. SUITE 212 STREET ADORESS SNLE=S YRl ags
crv-sT-2p | MIAMI, FL 33178 Cifv-ST-2p 07, ::D. D4-~01050--015 w150, 00
HLE O petete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME 3 detete e O3 crange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ey-sTZP ’ or1Y-SF-2P
TME £ Detete TTLE [ Change [ Addition
NAME . ‘ NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2P CY-S1-2P
TOLE 1 [ ekt WILE - Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ’ CITY-ST-2P
12. | hereby centify that tha information supplied with lhns filing does not qualify for the exemption stated in Secuon 119 O7(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the comporation or the receiver or trustee -- &
changed, or on an attachment with an address G

SIGNATURE: Xz

accurate and that my signature shall have the etfect as if made under oath; that | am an officer or director
d to execute this repon as required by Chapter 607 Flonda Statutes and that my namse appears in Block 10 or Block 11 if
o:her o empowered.




