N

]

. % 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # P03000111837

1. Entity Name

CAYQ HUESO PROPERTIES, INC.

Secretary of State

01-13-2004 90013 036 ***150.00

Principal Place of Businass

999 PONCE DE LEON BLVD #1000
CORAL GABLES, FL 33134

Malling Address

CORAL GABLES, FL 33134

999 PONCE DE LEON BLVD #1000

2. Pringipal Place of Business 3. Malling Address

AR A AT AREAREA

Suite, Apt. #, etc. Suile, Apt. #, etc.

01082004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Appiied For
&0 - _O }.ﬁ_l (8] '—i -;_ Not Applicabla
e Courtry Zp Country 5. Certificate of Status Desired [ ?;':fquﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e b P - - Narme . tToET - S - - - =
COHEN, COREY P~ .
895 PONCE DE LECN BLVD #1000 Street Address (P.O. Box Number i3 Not Acceptable)
CORAL GABLES, FL 33134
City FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regictersd agent and tite if applicabla. (NOTE: Registered Agent signature required -whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8 Election Campwgn F'"am'f}s: 2527 $6.00 May Be W
After May 1, 2004 Fee wiil be 5550 oo Frust Fund Comrnbut!on L D , Added to Fees . Lo -
- A SIS . - R
10. OFFICEFtS AND DIRECTORS 11, ' ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE I Change [ Addition
NAME COHEN, COREY P HAME
STREET ADDRESS | 999 PONCE DE LECN-BLVD #1000 STREET ADDAESS
CAY-S7-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TINE O Delets MLE [ change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
GITY-5T-21P CITY-5T-2IP
TITLE [ Delete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P  o)e = ~ e~ = o o e o it A e ame B DT 5T 2P et 7| s oA S Mo, it ——— e
TLE ] Delete e [Dchange [ Addition
NAME HAME s
STREET ADDAESS STREET ADDRESS ‘
CHY-$3-2IP CITY-ST-2IP i
TME [ Delete TME [ Change [ Addition
NAME NAME ) \
STREET ADDRESS STREET ADDRESS .
CIY-5T- 2P cny-si-zp
TITLE [ Delete TINE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CIFY-ST-2IP __Q cnv.se-zp

12. I hareby certify that the information supplied with this fitin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wnh all other like smpowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f-§'~ou

Data

308~ H45- Yy

Daytima Phons #

ey




