2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “:

DOCUMENT # P93000053511

1. Entity Name
PARRANDA VENTURES, INC.

Principal Placa of Business

Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-10-2004 90037 031 ***150.00

4725 SW BTH 5T 4725 SW BTH ST ToTevy
MR FL 33134 MiATFL 33134
MiAmT Hiam, i | m n
I X | ‘l
2. Principai Place of Business 3. Mailing Address H“Hmmmmﬂm‘ lwmmu“m‘
11 §1 i I
Suita, Apt. #. aic. Suite, Apl. ﬁ‘, élC. MOORE CR2E034 {1 1,03)
City & State City & Siaie 4, FEI Number Apptied For
65-0432644 Not Appiicable
Ze Country Zip Country 5, Cérliﬁcate of Status Desired O 58'75 A.ddi’b"a‘ -
Fee Required
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name_ . . o . o
" ° 'SARRIA, FRANCISCO * o - .
__472 SWBTH - . ___| SwestAddress(P.0. Box NumbsrisNotAcceptable) . . _ _
AM, _ FL 33134
City FL l Zip Code
8. The above named entity sube is statement tor tha purpose of changing its registered ottice or registared agant, or both, in the State of Flonda. | am tamiliar with, and accept
the obligal}ul—w aganl.
SIGNATURE y lé / © ‘IL
Signatigpe” ‘or phried namm & regateced apont mnd lite d appScable. [NIITE: Ragrsiersd Agent mgnalure requithc when ronsinhng) UATE// V4
' 1‘;‘-\&0:‘ AL )?h‘4“t€| MR A i %:“
h'“ E'IS $150.00; A 9. Eleclion Campaign Financing $5.00 May Be
e : : Teusl Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE T O oetete TME O Change [ Addition
HAME SARRIA, FEDERICO NAME
STREET ADRESS | 425 SW TH STREET ADDRESS
CITY-ST-Z¢ MIAMI FIL 33134 Cy-§7-29
TIME s 3 velete TITLE O Change T Addition
NAME SARRIA, MARIA DEL C NAME
STRECT ADDRESS | 4325 SW B ST STREET ADDRESS
cAY-ST-2P MIAM| FL. 33134 CITY-57-2¢F
g P O pelete e O Change [:| Addilion
NAME SAF!RIA. FFIANCISCO . } HAWE . —— e e e e —
STREETADORESS | 4725 SW 8TH - STREET ADDRESS : ‘
_Cry-sT-7P . IMIAMI FL 33134 . CTY-5T-29
e v . O Delets ME O Chenge [ Addition
NAME SARR|A, RICARDO NAME -
STREET ADORESS | 4725 SW 8TH STREET ADDRESS
CITY. ST. 7@ MIAMI FL 33134 CIFY-57-2%
TmE [ Dedete TTLE Olchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP .
Tme {3 belste THLE O Change [} Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-ar CIY-57-219
12. Vhereby certify that the information suppliad with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supmemenla (t is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corperation or ea empowered to execute this repon as requited by Chaptar 607, Florida Statutes; and that rmy name appaars in Block 10 or Block 111
changed, or on 3 . £s, with &!l other like empowered. -
SIGNATUR 2)ie o 295 - 44]-94 2
A PED OR PRINTED MAME OF SIGNING OFFICER ORt DIRECTOR Oata | T Oayume Prona &
1



