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

DOCUMENT # P96000024301
1. Entity Name Secretary Of State
MR. MIAMI BOTTLES, INC. 03-26-2004 90015 034 ***150.00
Principal Place of Business Mailing Address
14940 NW 25 COURT 14840 NW 25 COURT
MIAMI FL 33054 MIAMI FL 33054
14439 27" Ao | 793G i 27 e
Suite Apt. # etc Sune, Apl.#, eic. MQORE CR2E034 (11/03)
City & Staie _ City & State 4. FEI Number Applied For
adody FL Opu-Locke, F 650651510
é‘b 052/ Country Zip Country 5. Certificate of Status Desired O fg Zesqtﬁ:’:[;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MARCELO

143}40 NW 25 COURT Street Address (P.O. Box Nugier is Not Acceitable) Z E f; ; ,
MIAMI FLL 33054
+ Ci Zip Cod
tygg//' é {ﬂ_ FL |p oe aq

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wnh. and accept
the obligation:

W&ered agent.

oy

SIGNATURE @J%A/— 214
s

nature. 1y\§a'or printed name of registered agen‘ il titte \‘?pitcat\!e‘ {NOTE. Registered Agent signaturs required when rainstating) DATE
“H " iy T
. F“'E NOW FEE IS $150 00 . L 8. Election Carnpaign Financing $5_00 May Be
:After May 1, 2004 Fee will be $550. 00 - Trust Fund Contribution. O Added to Fees
;\Make Check Payabfe to Flonda Depanmenl 01 State
10. OFFICERS AND DIFiECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PD [} Deiete TITLE PD Mhange 3 Addition
NAME RODRIQUEZ, NARCELO I NAME Rodri 3«)&2 Maveelo
STREET ADDRESS | 2080 SUTH OCEAN DR 8611 sTREeT ADDRESS | 20 L0 Y South Ocesn DN ve 6
omy-si-zr - |HALLANDALE FL 33009 CITY-ST-2IP H OLNQJLMQ , Fi 3300%
TINE vD 3 Delete e [} Change  [] Additicn
MAME RODRIGUEZ, MARIA E NAME
STREET ADDRESS | 2080 SOUTH OCEAN DR #611 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CIy-ST-2P
TmE T ] petete TITLE g Change [ Addition
NAME RIVERO, MEIBY NAME
STREETADDRESS | 6862 NW 78 CT STREET ADDRESS
Gry-sT-zF [MIAMI LAKES FL g cmy-st-zp Ml&mz—&kdj’. E{ 330
TTLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-ST-2IP
TE 3 Delete TITLE J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with giother iike empowered.

SIGNATURE:

o
SIGNATURE AND T\‘P’ED OR PRINTED NAME OF S NlNG OFFJCER OR DIFIEC'TOH

Daytime Phone #




