-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 08:00 AM
DOCUMENT # P95000086385 R Secretary of State

1. Entity Name
PCINCIANA ASSOCIATES, INC.

Principal Place of Businass " Mailing Address B )
3971 SOUTHWEST 8TH STREET 3971 SOUTHWEST 8TH STREET

SUITE 205 ) SUITE 205

MiaM, FL 33134 - MIAMI FL 33134

b
9
E

== | UM 0RO

01272004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE iN THIS SPACE Py FoTEITo
65-0630960 . Mot Applicable

O $8.75 Additonal
Fee Required

5. Certificate of Status Desired

R e

6. Nams and Address of Current Registered Agent

LARRIEU, MANUEL A 7- - | DO NOT WR!TE

3971 S.W. 8TH ST. #2056

MIAMI, FL 33134 iN THIS SPACE

8. The above named entity submils this statement for e purpose of changing s registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. = . .

SIGNATURE

Signaturg, typed or prinad name of registaned agent ana thie ¥ appicable, " (MOTE” Regisiared Agan? signdtura required wher relstalingy " DATE
8. Election Campalgn Financin R i e
Aﬂe:—: ﬁ'fﬁ?%’.',fpﬁ.ﬁ'fﬂ?{'fg 'ggso_oo Trust Fund Contr?bution. g» O ﬁc?de?i‘{ohézisae . LEU[{DUUQEE}E 1 9 _ o
(/26 T-B022-072 150 o0
10, OFRGERS AND DIRECTORS. . i ) j TR S T
TTLE PTD o ’
NAME LARRIEU, MANUEL A

STREET ACDRESS | 3971 S.W. 8TH STREET, SUITE 20
CITY-§7-2IP MIAMI, FL. 33134 :

TITLE VsD

HAME LARRIEU, JORGE A

STREET ADDRESS | 3971 S.W. BTH STREET, SUITE 205
CITY -$7-21P MIAMI, FL 33134

TITLE
NAML

amsar DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ABDRESS
Cy-gr-2Ip

TiTLE

NAME

STREET ADDRESS
GITY-5T-ZIF

12. | hereby certify that the ipformation suppliec with this filir é‘oes not'quarlify for the exem;it?on stated In Section 119.{)7_’%3]0). Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shaf have the same fegal effect as if made under oath; that | am an officer or dirsgtor
of the corporation or 1 ecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an al like empowered,

M A - dnags, i Vios. o-2y-0¢ Y ML

{a] M_!I_E-.:_ﬂﬁll"ﬁ OFFICER OR DIRECTOR Cals Daytira Phone 4

ceiver or trustee empowered ta
mghit with an address, with all of

SIGNATURE AND

7 = - - - —



