-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- i Apr 26,2004 8:00 am

DOCUMENT # P94000066776 ecretary of State
1. Entity Name
; 04-26-2004 90504 020 ***150.00
A & F LANDHOLDING, INC.
Principai Place of Business Mailing Address
%BERNARDOC SARUSKI %BERNARDO SARUSKI oz N ’ T
717 PONCE DE LEON BLVD., #337 - 717 PONCE DE LEON BLVD., #337
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 (11/03)
City & Siale City & State 4, FEI Number Applied For
65-0491187 Not Applicable
2ip Country 4dp . Country 5. Certiticate of Status Desired O $8'75 Addiiional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[N e - e Name

'DE LA TORRIENTE, COSME ESQ.

155 SW'ZSF‘ROAD Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33129

5

City FL Zip Code

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

SIGNATURE
Bl Stgnature. typed or primed name of registered agenl and titie ! apphcable. (NOTE: Registerad Agen! signature required when rginstating) DATE
9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. [0  Addedic Fees
panment of State .
10, OFFICERS AND OIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Delete N CJChange [ Addition
NAME FUENTES, ANTONIO NAME
STREET ADDRESS 1% 717 PONCE DE LEQON BLVD., #337 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CHY-ST- 2P
TITLE 3 celete TITLE [ Gnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CHTY-ST-2IP
TITLE ' O oetete TITLE [3 Change [ Addition
MAME === —_— - - - - - - . “NAME = — B L S ———— e mm T el et RO P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TME O oerete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P

12. | hereby certify that the information supplied with this filtng does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachent with an address, with all other like empowered.

SIGNATURE: ArMToAJ;o Fonms  Pees f/lﬁ/ 305 ¥9 y4de

A7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datk Dayiime Prone ¥




