2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P85000058502

1. Entity Name

S0OLO PEMBROKE PINES, INC.

01-20-2004 90069 014 ***150.00

Principal Place of Business

848 BRICKELL AVENUE
SUITE 1000
MIAMI, FL 33131

Mailing Addrass

848 BRICKELL AVENUE
SUITE 1000
MIAMI, FL 33131

EXUUNIVE

2. Principal Place of Business

ey lirvcows

[3. Mailing Address

fo

#on Lincoln

Rd

AENTAARCRIREERIT A0

Suite, Apt. #, atc. Suite, Apt. #, etc.

MURAI, WALD, BIONDO & MORENO, P.A.
25 S.E. SECOND AVENUE

SUITE 900

MIAMI, FL 33131

. 01062004 Chg-P CRZ2E034 (10/03)
Sov Sucte H0R
City & State City & State | 4, FEI Number Applied For
- rubps Bl FL rami Beach , FL 65-0603532 ot Appiabis
Zip Country Zip Country " . $8.75 Additional
) 23, 7? o | 35 , 3 9 5. Cer}nhcate oi‘Status E?ef.ured B Q ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

tT abligations of registered agent.
1

SIGNATURE

8. The above named entity submits this statement for the purposa of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Sigaaiure, tvped or primed name of registared agent and ttle il anplicable.

e

(NOTE: Registered Agert signaturs required when seinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4] [ Delete TITLE [ Crange ] Addition
NAME CASCAJERO, JOSE M NAME
STREET ADDRESS | 407 LINCCOLN RD., STE 502 STREET ADDRESS
GITY-ST-2IP MIAMI BEACH, FL 33139 CITY - S7-2IF
TNE D O Defere YILE [ change [ Asdition
NAME TORRES, ANGEL E NAME
STREET ADDRESS | 407 LINCOLN RD., STE 502 STREET ADDRESS
_l omvest-ne_ | MIAMI BEACH, FL 33139 . .. pom-stap o . - :
e [ Delete TITLE [ Change [ Addition I«
NAME NAME
SIREET AUDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2IP
TILE T3 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cliy-SI-2p CITY-ST-2iP
TNLE [ Delete TITLE Ocrange ] Additicn
NAME NAME
SIAEET ALDRESS STREET ADRRESS
CIY-$1-41P CITY-5T-21P
TITLE [ Detete TME [ change [ Addition-
NAME NAME
SIREET ADDRESS STREET ADDRESS
C\TY-ST-ELLJ CITY-ST-2P

12. | hereby 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 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 direcior
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachment with an address, with all cther like empowered.

“Apébe F.

(3770 0804

[ SIGNATURE:

1
SIGNATURE ANWHYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FopPLs

I/ /\179:/
T b

ate Caytime Phone




