2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08,2004 8:00 am

ecretary of State
DOCUMENT # P03000113028
1. Entty Name 04-08-2004 90026 037 ***150.00
VALENTINA PROPERTIES CORP.
Principal Place of Business Mailing Address UA A - .
7441 WAYNE AVE #8R 7441 WAYNE AVE #8R ’ o
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 .
S ST ANV ECAAE A
Suite, Apt. #, efc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Applied For
20 .980 2258 Not Applicable
Zlp Country [ Zr ~ Country 5. Cemhcate of Status Desired i Ej $8.75 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J
2875 NE 191 STREET Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of registered agert and Kitle it applicatle. (NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addition
NAME CENTURION, MARTA NAME
STREET ADDRESS { 7441 WAYNE AVE #8R STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 33141 CITY-ST-2IP
me ~ |D . : T T Oopddw e T T T o s s[5 Change— - ] Addition <) - -
NAME " | CENTURION, RUBEN NAME
STREET ADDRESS | 7441 WAYNE AVE #8R STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IF
TILE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE ' [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
TmE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP CITY-51-2IP
THLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that t
indicated on this rep

_of the_ corporation or
changed, of on an att

SIGNATURE:

information supplied
or supplemental repos
receiver or_{rustee el
hment with an addregs

this fnmg does not guallty for the exernption stated in Section 119.07(3)(h, Florida Statutes. | further cedify that the information
b irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ered 10 execute this repor as reguired by Chapler 607, Florida Slarules and that my name appears in Block 10 or Block 11 if
all other like'empowered—— - ~ewr—a— - . e - - -

1 ALTA CenToRion/ 9/5/0!-{ (505) S37-6262

\FMATURE AND TYPED oF\PﬂV NAME OF SIGNING OFFICER OR DIRECTOR " Dae Dayime Prane #

e e



