2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P93000036233
e ecretary of State
IQUITOS BUILDING, INC. 04-15-2004 90040 041 ***150.00
Principal Place of Business Mailing Address
801 NORTH VENETIAN DR. 801 NORTH VENETIAN DR.
SUITE 1105 SUITE 1105 !
MIAMI FL 33129 MIAMI FL 33129 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE : CR2E034 {11/03)
City & State City & State 4, FEI Number | Applied For
65'0429,3 17 Not Applicable
ap Country 2 Couniry 5. Certificate of Status Desired O . ?,?e';g“ﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of Ne:!w Registered Agent
Name .
SALBY, JAY h ' SR L=
801 NORTH VENETIAN DR. Street Address (P.O. Box Number is Not Accegtable)
SUITE 1105 '
MIAMI FL 33129 |
City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State é)i Ftorida. | arm tamitiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature. typed or prmted name of registered agent and title § apphcable. (NOTE: Regisiered Agent signatyre reguirsd when rainstating) ' DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [l Added to Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Gelets TME j 3 Change [ Addition
NAME SALBY, JAY NAMIE !
STREET ADDRESS | 801 N. VENETIAN DR. #1105 STREFT ADDRESS :
CITY-ST-2IP MIAMI FL 33129 CiT¥-ST-2IP '
TITLE 3 Delete TILE i O change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS .

oestaze . Cny-s-zp e C ] ,

mEe ' " Ooelee TITLE o [ cChange [ Addition
NAME NAME
STREET ADDRESS I STREETADORESS S
BITY-5T-21P CITY-ST-2IP )
THLE O belete TILE - O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE - (O3 Delete T ' [ Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TILE [3 nelete TITLE { [Jchange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that § am an officer or director
of the corporation or the receiver or trustee empower te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on gn attachrment with, 'ddress, wit e empowered.

SIG N ATU RE : y‘éNING OFFICERT}{){*%YOH.Q/% W/‘ff y ﬂ.’)ﬂfﬂjawmiimz:ﬁé /)-

/nfe/m'ruae AND TYPED OR PRINTED N,




