. , | FILED
~ 2004 FOR PROFIT CORPORATION - Feb 26. 2004 8:00 am

ANNUAL REPORT (AR).

1l

Secre,tary of State

DOCUMERNT # P03000119116

1. Entity Nama 02-11-2004 90019 045 ***150.00
ANGULO, INC.,

Principal Place of Business ‘ Maifing Address

2918 NW 108 AVENUE - 2918 NW 108 AVENUE

MIAM FL 33172 MIAM FL 33172 66403421

2. Principal Place of Business 3. Mailing Address ‘ﬂlﬂ lEm‘I ml ||m mnmaﬂlmlmllﬂgm Iml Immﬂlm
L Q95 nlu) sl | D95 ww fox Are
ite, Apt. #, etc. ‘§uale Apt. #. eic. MOORE CR2E034 {11/03)
#y & Slate City A& Stale — 4. FE!I Number ... Applied For
J!a?;#}w?" L AL 7 ) N s 5923 373 L/ Nat Applicable
Zin f Couniry | Zp CW"W 5. Ceriificate of Stalus Desired [ 99+7 Additional
33/79 . idl.s. A 23/72 |U.S- A : : Fee Aoquired
6. Name end Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
B Narne I [N
~—ANGULD, REAURICIO - - - . /’/ﬂ”e/[‘/l (o) ﬁ‘??q (J//)
29-1 8_NW:.1OBAVENlJE L . . ~ SU'GBQ Address (P 0. Box Number is Not Acceptable) iz
MIAMI FL 33172 —
W (feglonr e Y=2y4

8, The above named entity SUDMts Ihis stalement for the purpose of changing its regisierad office or fregistered agant, or bath, in the State of Flerida. | am familnat with, and 5ccep1
the obligations of registered agent.

SIGNATURE
18, ypoc of praiad name of registered BQen and tina # apphcabie. {NQOTE: Ragrstesed Agant snaturs fEQuesd when reinstahng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. a Added 1o Fees

0. i ~ OFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

mE P T Delete TME 3 Change [ Addition

HAME ANGULD, MAURICIO NAME

STREET ADDRESS | 2918 NW 108 AVENUE STREET ADDRESS

CITy-ST- 2P MIAMI FL 33172 CITY- ST 2P

TE O pelete J TE [0 Change (3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P .

e DO oelete TME Ochange [ Additios
. NAME A - . - —e e e e AME L e oL L 2 L L L e e et e -

STREET ADDRESS SIREEY ADORESS

CY-STIR e o N RSP e _ P ——

TME 3 Deteta TRE 3 Change L__I Addition

NAVE NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T.2P CITY-ST-2ZIP

TME [ Dejers g [3 crange = [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-ST-7P CHY-ST-ZP

e ) O peite e o Ochaege (3 Addition

NAME NAME

STREEY AUDRESS STREET ADOAESS

CITY-ST-2P CITY-ST-2PF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is ttue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or the recaiver or empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 il
changed, or on an a a BES it ;

el
SIGNATUR

Sy 3OS HTI-192)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Daie Daytma Phona 4




