v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000006342

1. Entity Name
PIMIENTO VERDE CORPORATION

Principal Place of Business

5225 COLLINS AVE
SUITE 1121
MIAMI BEACH, FL 33140

Mailing Address

1699 CORAL WAY
SUITE 510
MIAMI, FI. 33145-2860

W AW W W AN

2. Principal Place of Business

3. MallmiAddress

A0} 5.

A2

Suite, Apl. #. elc,

Suite, Apt. #, etc.

T AR

04202004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
u‘ Connd Flox, do—’ 65-0388902 Not Applicable
Zip Country 5 5 \ 291 Countnj _ ) _| 5. Centificate of Stau'gs Desired o . §686 gfq :::idltior_nal
] 6 Name and Address of Current Reglatered Agent 7. Name and Address of New Feglstered Agent
Name

MARTINEZ-CID, RICARDO
1699 CORAL WAY

SUITE 510

MIAMI, FL 33145

Straet Address (P.Q. Box Number is Not Acceplable)

" City Zip Code

FL

v

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

. FILE NOW!I! FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

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

Tite PSTD 3 Delete TITLE [ Change 7 Addition
“NAME ARBORE, LORENZO G NAME
. STREET ADDRESS | VIA G NICOTERA 29 STREET ADDRESS .
- CiTY-sT-ZIP ROME, ITALY, 00195 CITY-ST-2IP

TITLE [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

s e ———— CITY-ST- 2P

TIME ) Ooelets ~ J WE == . nge O3 Additon
NAME NAME = -
STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP _ :
TITLE [ Delets TIFLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

TME O pelste TilLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T1-2P CITY-5T-2P

SIGNATURE:

12. | hereby certify that the intormation,
indicated on this report or supples
of the corporation or the receive
changed, or on an attachment

pplied with thig fifin

ered ta execute thi

ere

g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate angythat my signature shall have the same legal effect as if made under oath; that | am an efficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(35) ¥56-005 %

4/20/04
4 "Date Daytima Phone #

WA

—_—

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90213 004 ***150.00



