”~

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT-— Secretary of State

May 04, 2004 8:00 am

DOCUMENT # P03000127501 05-04-2004 90209 019 ***150.00
1. Enlity Name
JORGE FORESTIERI, INC.
Principal Place of Business Mailing Address
5430 NW. 114TH AVE, #306 5430 NW. 114TH AVE, #306 44044132
MIAMI, FL 33178 MIAMI, FL 33178
R s AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PO - OL22YSH Not Applicable
Zie Country Zp Country 5. Certificats of Status Desired ;] gg'gglﬁg:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORESTIERI, JORGE
5430 N.W. 114TH AVE., #306 . Streat Address (P.O. Box Number is Not Acceptabila)
MIAMI, FL 33178
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and tite if applicabde. {NOTE: Registerad Agent cigrature required when reinstating) DATE
FILE NOWIll FEE lé $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE' T % .| PSTD [ oelete e Olcrarge [ Acdition
FORESTIERI, JORGE NAME
5430 N.W. 114TH AVE,, #306 STREET ADDRESS
Zs[;MIAMI, FL 33178° ¢TY-st-2p
O Delete TIE O change ] Addition
ME Lo NAME
STREET ADD!_!E:SS STREET ADDRESS
Cy-5T-2P |0 7 CITY-5T-2P
LTSN : O Delete g O change [ Addition
NAME_ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F ©o CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP cY-sT-2P
TILE ] Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-51-ap CITY-5T-ZIF
TALE [ Defete TE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIf CITY-sT-2IP

| SIGNATURE:

12. | hereby certify that the information supplied with this filing does naf gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and-acEurate 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 of trustee empowered {o exacyte tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmant with an address, with all other jjt& epipow

£/ -némc pa\r,gﬂ//e& o /s ;Aﬁ L TSI Y YL3p

SIGNATURE AND TYPED OR Pﬂy{ﬂ HAME OF Slfilﬂﬁ OFFICER OR DIRECTOR " Date Daytima Phone 4
v ¥




