2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P94000028472 05-06-2004 90169 040 ***150.00
1. Entity- Mame
RET LIMO, INC.
. } B L ) ) , - - - (S
. Principal Place of Business =~ 7" * Maiting Address” - 54053 11_1 -
1271 SW 124 CT. ‘ 13876 SW 56 ST
SUTEE-2- . J #105 - )
MAMI, FL 33184 MIAMI, FL 33175 S L
S SvevaS AL A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4,' FE! Number Applied For
. 65-0481585 Not Applicable
. le-“":::“w—-—‘-:" fermnta} :EE_UQ.I‘F&::,;;“*:‘_-—'-« :__,_ig_ip' e S ——-Q:g—u_n_lz____ — _ =|=8::Certificale oféla(qs‘pe_siigcljr:_[grg%g?ﬁ%t% .
6. Name and Address of Current Registered Agent 7. Name and Address of ;\lew Reglstered Agent
Name

GUILLERMO DEL TORO
9854 SW 8TH STREET #102
MIAMI, FL 33174

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL |

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

-, lhe abligations of registered agent.

SIGNATURE

1

Signature. tyoed of prvted name of registerad ageni ard

ki it applicahle. - - -(NOTE: Begistored Agest signalurg ranuied when reinstating)

BATE

" FILE NOWIT FEE IS $450,00

Sy |

9:Elocuon CampaigrrFingiic ir’;gm*#tss:oorméy_gé"- -

After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Addad 10 Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

FILE P 3 Delete e [ Change [ Addition
NAME DEL TORRO, GUILLERMC NAME

STREET ADDRESS | 9854 SOUTHWEST 8 STREET, UNIT 102 STREET ADDRESS
-Ciry-gr-2p MIAMI, FL 33174 CITy-§1-2IP

TITLE s [ Delgte TITLE [ ¢hange [ Addition
NAME CECILIA DEL TORO NAME

STREEF ADDRESS | B854 SW 8TH STREET #102 STREET ADURESS

Ciry-S1-21P MIAMI, FL CHY-§7-71p

TMLE O delete TITLE [ Change [ Addition
NAME ' NAME

STRLET ADDRESS | STREET ADDRESS | —— - JUUE U Ut P
CITY-§1-2P " CITY-$T-2IP

VTLE O pelete TITLE : [ crange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-28

e O Delete TmE [ Change ] Addition
HAME NAME .

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P CITY-§1-ziP

TILE O pslee TILE [J Change [ Addition
NAME NAME e e

STREET ADDRESS STREET AUDRESS . - .
ciTy.81-2P e e e e L el eyY-st-p ;

12. | nereby 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 informaticn

indicated on this report or supplemental
of the corporation or the receiy
changed, or on an attachm

ddress,

port is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
or trugtbe empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.if
all other like empowared.

SIGNATURE:

Y
CECIUA DECTORO V.PRES 4/28/04 gsfy'ﬁ

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QR DIRECYOR
} b

Data Daytime P

hang #




