2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P85000017515

1. Entity Name
MESON RIOJA, INC.

04-22-2004 90101 040 ***150.00

Principal Place of Business

1750 SW 3 AVE
MIAMI, FL 33129

Mailing Address

3135 S5W 3RD AVENUE
MIAMI, FL 33129

140054861

T

2. Principal Place of Business 3. Mailing Address

/750 $d .3 Aoerve

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 {10/03)

City & State City & State 4. FE!{ Number Applied For

[Sasends )ﬁ ) 65-0561933 Not Applicable

Zip Country Zip Country ) . $8.75 Additioral

33, IS — 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBRON, JULIO

3135 SW 3RD AVENUE Strest Address (P.Q. Box Number is Not Acceplable}

MIAMI, FL 33129

/75w Cotd. 3 A’vc‘mr

City At e, FL | Zi'g god,e-‘_?

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.
Y/20/0Y
DAfrE ( {

)
sianaTURE X AL @J %ﬁ%ﬁ—n

S"gnat%ped or prinked nama of regisiered agent and tite il apnlfcabra-

{NOTE: Registared Agen! signalure required when reinstating)

7

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE =~ | PD [ Detete TINE [ change  [J Addition
nNawE e | SOBRON, JULIO HAME

STREET ADDRESS | 1750 SW 3RD AVENUE STAEET ADDRESS

cry-sT-2p . | MIAMI, FL 33129 CITY-Sr-2P

me . [ 8D [ Delete TLE (J change [ Addtion
NAME e RENAULT, RENEE NAME

SYREET ADDRESS | 1750 SW 3RD AVENUE STREET ADDRESS

CITY-5T- 2P MIAMI, FL 33129 GITY-5T-7IP

TIILE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZP

TIMLE O Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2F Y- ST-2IP

TITLE O Delste TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CIy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 of the recalver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
C. Solvury  “f20004 (50@) oY /(8]

SIGNATURE: Julio ) B

S
-
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




