~-  2004-FOR.PROFIT_CORPORATION _ FILED -
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P93000071011 Secretary of State
- Eatty flame 05-03-2004 90420 001 ***150.00
AGUA CRISTAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.O. BOX 420786 P.O. BOX 420786
MIAMI FL 33242-0786 MIAMI FL 33242-0786
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ciiy & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName

g&gc?g'ng\lEEEz;GTT-{OA‘\J/UEAN o Street Address (P.O. Box I:Juur—n-b-er |s; Not Accept;b;) — — —

MIAMI FL 33138

- i

City FL Zip Code

| 8. Therabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered‘ﬁggnt. :
=

SIGNATURE
Signature. vped or printed name of registered agent and titie If appicable (NOTE: Remstared Agenl signatws requirsd when reinstating) * DATE
. - ] 9. Efection Campaign Financing $5.00 May Be

Trust Fund ContAtition. ‘T Added o Fees |
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e - PD ) 1 Dalete e : [Dcrange [ Addition
NAME MONTENEGRO, JUAN NAME
STREET ADDRESS {6936 N.E. 4TH AVE. STREET ADDRESS
Ciry-sT-2P © [MIAMI FL 33139 CITY-5T-21P
TME [ Delete e [ change [T Addition
NAME . NAME
STREET ADDRESS S STREET ADDRESS
cry-s-zp | ] . CiTy-S1-2P . ‘ ‘
TITLE [ Defete TITLE ’ . T change  [J Addition h
HAME NAME
STREET ADDRESS ‘N STREET ADDRESS -
CITY-5T-2IP crry-sT-2IP
TME [ Delete TIiLE {7 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-s7-2ip
e 3 Detete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZP
TILE [ Defete e Clecrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-20P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi#tf an ress, with all other like empowered.
f///v,;g/Pé 1% U ZI=8£2%

SIGNATURE: - 6 [

fleTLw AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/N4




