2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000142311

1. Entity Name

SOLAR 2004 INC.

05-02-2005 90499 024 ***150.00

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE 501
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD.
SUITE 501

CORAL GABLES, FL 33134

20053877

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4_ FEI Number Applied For
J 2 0 - / X 8 q 0 4’0 Not Applicabla
Zip Country Zp Couniry 5. Cartificate of Status Desired a $8'75 .@ddilion&!
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

IRIONDO, ANDRES J

901 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabls)

SUITE 501
CORAL GABLES, FL 33134

City

FL ] Zip Code

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

SIGNATURE &

gignalure. typed or printad name of registered agent and titke if applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE

* FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee wil! be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PVST : [ peteta THLE [ Change [ Addition
NAME IRONDOC, ANDRES J NAME

STREET ADDRESS | 881 OCEAN DR, #22B SIREET ADDRESS

CITY-S1-2P KEY BISCAYNE, FL 33149 Ciry-s1-zIP

TITLE D [ pelete NILE [ Chenge ] Addition
NAME IRONDOC, ANDRES J NAME

STREET ADORESS | 881 OCEAN DR, #22B STREET ADDRESS

CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2P

TITLE O velets THLE DO cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 1 oelate TITLE 3 Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CTY-ST-2P CITY-ST-21P

TIME (1 Detete TILE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P orY-sr-ap

TITLE [ Delets ME ] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: _AvpBES T JRIpIDO

/SJGNATUR'AND TYP NAME OF SIGNING OFFICER OR DIRECTOR

: H-3508

Date

208 #4585 061 (

Daytime Phone #

L /




