e

. . " FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000130140 04-04-2005 90089 030 ***150.00
1. Entity Name
SANZ-ARANCON MANAGEMENT CORP.
Principal Place of Business Mailing Address - - - )
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE .
SUITE D206 SUITE D206 . . 5 n 0 3 3 37 1
MIAMI, FL 33129 MIAMI, FLL 33129 ' :
s T s VA A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01072005 ’ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0"' /6-5 / b ?7 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired 0O 'gg.gg‘l:\"dg;tional
B -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE D206
MIAMI, FL 33129
City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or printad namea of regestered agent and titla if applicablia. (NQTE: Regstered Agent signatuea raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10.. - OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [0} 7 Delete TME [J Change [ Addition
MAME BRIZUELA, RAUL NAME
STREET ADDRESS | 2011 MADEIRA AVE. STREET ADDRESS
CITY-§7-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE D 3 Delete TIME [ Change  [J Addition
NAME SANZ ARANCON, FRANCISCO T NAME
STREET ADORESS | 201 MADEIRA AVE. STREET ADDRESS
CITY-5T-2iP CORAI GABLES, FL 33134 CITY-8T-21P
T < Ooelee fme R . o [ ] Changs [} Addition j
HAME T ’ ) NAME T e
STREET ADDRESS STREET ADDRESS
o | civest-ze CITY-§T-71P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE [ Delele e ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P

12. | hereby certify that the information sy
ingicated on this report or supple
of the corporat\on or the receiversr

dees not qualify for the exemption stated in Section 113,07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and jhat my signature shal! have the same legal effact as if made under aath: that | am an officer or director
‘ed to exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empgwered.
i
SIGNATURE: Y/ CF s Koal Briide —'3/&/@ ﬁﬁﬂiﬁb g57c]

PARINTED NAME/DF SIGNING OFF| DIRECTOR




