2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L mre

43
iLED
DOCUMENT # P96000026427
1. Entity Name U:
4 e R
264, INC. HAR 29 1ii1t: gy
S{:[ . LT :.' S“' -

Principal Place of Business Mailing Address ﬁk i B (‘Vv’ ‘;—5.'.-1
264 -266 SW 18 RD 9280 SW 150 AVE SUITE 105
MIAMI FL 33129-1425 MIAMI FL 33196

Suite, Apl. #, etc. Suite, Ap[ #, elc. MOORE CR2EQ34 (1 1’03)

City & Stae City & State 4. FElI Number Applied For

65-0812943 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W $8.75 Additionat
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
gggéNsE\lﬁ .lpéoukl\';lEOSUITE 105 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 38196
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SignRture, typad or punted name of registered agoenl anc ttie i applcabie. (NGTE. Regrsterea Agent signalure regured when ranstating) DATE

“FILE NOW!!! FEE 1S $150.00

o 9. Election Campaign Financing 5.00 May B
. After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. g idded © Fous
"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TME PSTD 1 Detete TILE O Change [ Addition

NAME ESPINEL, PAULINO NAME 0O021S4E59S

STREET ADDRESS | 9280 SW 150 AVE SUITE 105 STREET ADDRESS 03731/ 84'*01 I T--D30 ## 1b3|:| 00

CITY-ST-2IP MIAMI FL 33196 CITY-ST- 2IP

TILE 3 oelete MiE [dchange [ Additica

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-ST-2P

TME 7 Detere TMLE [J Change  [[] Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

Y- SI-2P CITY-53-2IP

THLE [ Dalete TINE ) [ Change ] Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-51-21P CITY-5T-2iP

TITLE O veiete TITLE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-5T-ZIP

HTLE [ Delzte TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Lrry-51-zp

12. | hereby certify that the-igfcrmation supptied with this filing does not quamy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ref"* A-edsupplemental report is trmﬁ t all have the same legal effect as if made under oath; that f am an officer or director
[ y*Chapter 607, Florida Stalutgs: and that my name appears in Biock 10 or Block 11 if

an addrass, with 2!l gjoRe swxqgo Ave,
" Suite #105

OF SIGNING OFFICER OR DIRECTOR

204 305 M2, 3627

Date Daytume Phane #

i GkTU‘ AND TYPED OR PRINTED NAM
\




