| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000066934 ecretary of State
h(E)nBt{JNCRE INC : 04-30-2004 90376 016 ***150.00
Principal Place of Business -~ - e . 1* Mailing Address
290 174THSTREET © T ‘ 260 174TH STREET
1217 1217 .
N. MIAMI BEACH, FL 33160 US N. MIAMI BEACH, FL 33160 US ’
ST S AR A SR KRR
20415 NE M THCORT
Suite, Apt. #, etc. AT Suile, ApL #. etc. 04302004  Chg-P CR2E034 (10/09)
ity & Stat City & Staw 4. FEI Number Appiied For
AV ENTURA FLOR(DA 65-0431300 Not Applicable
Zip 33 | g 0 Country 0 S Zip Country &. Certificate of Status Desired [} ?a.;-zs,q:::dm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
— = R vy e - — — S va—
DE LARRICA, ANDRES L DE LARRIC A, aNdRes L
Street Address (P.O. Box rig Not Acceptaple
W 72 e 20228 Ne SATH 0T w218

A
o AYEATTU RA FL | #©%33150

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the chligations of regislered agent.

SIGNATURE . .
) W.mmmmdr@mmwmim. . mﬁ:wmmrmﬁmﬂr&mm: ' DATE
L FILE HDMH FEE IS $150.00 .| 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addad ta Fees
10. QFFICERS AND DIRECTORS 11. . : ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TE . D 1 Detee me - 'DE LARRICA , AMDBRES L. Mo [ agiin
RAME DE LARRICA, ANDRES L NAME o v & é 4 —-H OUU
STREETADORESS | 210 174TH STREET, APT. 1201 STREET ADDRESS 20225 NE ¢ C zg ' 8
CTY-ST-Z¢ | N. MIAMI BEACH, FL. 33160 ovs-z |AVENTURA FLORIDA 180
THLE 0 Detete TRE ) crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TE 3 Detete TLE O tange ] Acdition
NAME NAME ;
STREET ADDRESS - - o M " STREET ABDRESS :
OTY-ST-2P cry-S1-2P
IRE 7 et e [Ochange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-51-7P oTY-ST-2P
e [ petete nnE [JChange [ Addlition:
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-s7-2P . CITY-ST-2P
TLE o 3 Detete TLE [Jcrange 3 Additien
HAME . NAME
STREET ADDRESS . © ) SIREET ADBRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the informatiop.g
indicated on this report or suppié
of the corporalion or the recg
changed, or on an attachrpé

SIGNATURE:

pplied with this filing does not quafify for the exemption stated in Section 119.0?&3)&). Florida Statutes. | further certify that the information

ebial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

Jusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
address, with all other like empowered.

AvDRES[ DE L4 eRich arese 29 of 305 935161

" AND YYPED OR PRINTED KAME OF SKINING OFFICER OR DIRECTOR Daytime Phone #




