2004 FOR PROFIT CORPORATION

ANNUAL REPORT

—

DOCUMENT # P93000021618

1. Entity Name

12180 CORPORATION

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90277 011 ***158.75

Principa! Place of Business |

P.0. BOX 650545

Mailing Address
P.0. BOX 650545

94052340 _

MIAMI FL 33265 US MIAMI, FL 33165 US
A s W EACERAMEAU AV R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0395961 Not Applicable
&p Country 2P Country 5. Certificate of Status Desired ﬂ- ?g‘ggn':rd;gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFANO, MARIANO ) - . - AT oA _ - -
d Street Addrgss (B.0. Box Number is Not Acgeplable)
o g oT: 35D St G S,
City \ 4 Zip Code
s e ~ LB ArH FL | 2B/ Tl

8. The above named entity submi
the obligations of registerey

l//

ent. -

's statémeant for the purpose of changjrgts

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yz

/o]

SIGNATURE
R Signature. lyped O!’Dl\ﬂlsﬂ name of regislerad agent and title if applicable W Registered Agent signature required when reinstating) 7 DATE
FILE NOWI!! FEE IS $150.00 . 8. Hlection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 " Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D O Delate THLE [ Change [ Addition
NAME STEFANGC, JUAN J HAME
STREET ADDRESS | 14000 SW 34 ST STREET ADDRESS
CITY-S7-21F MIAMI, FL CITY-ST-2IP - :
TLE PD 1 Delete TITLE Hchange [ Addiion
HAME STEFANO, MARIANO NAME
STREET ADDRESS | “4BD0-S-WL34-6T. STREETADDRESS | £ 280 Sev & =7
CITY-ST-2IP AAlAML Bl oITY-ST-2IP 1187, N 33,2 JA §
TITLE SEcXET AN 3 Detete TITLE O change [ Addition
NANE STEFANO ANDRES NAvE :
STREETADDRESS [ ¢ /2, By S v g St STREET ADDRESS
CITY-5T- 20 MM £ 2D 1T CITY-51-2IP . .
TITLE : [ petate TILE { Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP oITY-57-21P
TITLE [ betete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS !
CITY-ST-2P CiTy-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CHY-5T-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired py Chapger 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
%‘ ) / / ry A of .
7 /

E AND TYPED OR PRINTED NANE OF SIGNING-OFFICER OR DIW
¥
[~

of the corporation or the receiver or trusiee empowered o execute this report as re
Wwith all other like empowered.

changed, or on an altachment with an addre;

SIGNATURE: —~ 0

Date / Daytime Phane #
\




