2004 FOR PROFIT CORPORATION

ANNUAL REPORT | - FILED
DOCOMENT # P93000007710 . May 03, 2004 08:00 AM
T. Enity Name Secretary of State
MODIGLIANI, INC.
Principal Place of Business Mailing Address
35 MPAGEMLE 315 MR EMLE
CORAL GABLES, AL 33134 CORAL GRBLES A 83134

7 0

04302004  No Chg-P CR2E034 {1003}

DO NOT WRITE IN THIS SPACE s —

65-0389964 ot Appicabia
5. Cenificate of Status Desired g{ ?&-gfqgf;ﬁcnal

6, Name and Addross of Current Regisiered Agent

A no NOT warfs
CORAL GABLES, FL. 33134 : iN TH‘S SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragistared office or reglsisred agent, or both, in the State of Florids. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatire, typad or printer aame of registsred agent and lite # apphicabrs. [OTE: Pegiaterad Agart sgnatre required when rehnataling) DATE
It 9. Elaction Campaign Financing $5.00 nay 2
Aftef R&LaEnyc,)gvééafFFEeEeiﬁ z?ﬁ?ﬁ ‘gf?so.oe Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS . ] 1 ~
TRE D
HAME GONZALEZ, JOSER
STREETADDRESS | 315 MIRACLE MILE
onv-st-2p | CORAL GABLES, FL 33134 L HonR0a 152
= T %x’ﬁ%ﬁxi}%h%{%g o7 1.7
NAME,
STREET ADDRESS
oy -51-2P
TRE
NAME

e DO NOT WRITE

e  INTHIS SPACE

CITY-57-2P

TTE

NAME

SIREET ADDRESS
Gy -ST-21F

TTE

NAME

STREET ADDRESS
Cmy-§1-21P

3
12. | haraby cemfz that the infogmation supplied with this filim g doss net qualify for the axemption stated in Saction 118 0?%3){;) Florida Statutes. | furthar cartify that tha information
inclicated on this faport o sipplemental repoit Is true and accurate and that my signature shall have the same legal offact as if made uncer cathy; that | am an officer or director
the the fagaiver or trust red to exacute this report as required by Chepter 627, Florida Statutes; and that my name appears in Block 10 or Block 11 f
attachygtant with M ail other hke smpowered,

B - : o -2Fad



