. * FILED
2OO4L, FOR PROFIT CORPORATION ~ Jun 03. 2004 8:00 am

{ ANNUAL REPORT (AR) )
Secretary of State

’j[ DOCUMENT #P96000041682
1. Enfity Name - 03-24-2004 90044 030 ***150.00
1ARCIA PORTELA PRDPERTIES INC 06-03-2004 50003 013 ***150.00

e

i

Principal Place of Business . -+<+- : : Mailing Address

330 SM- 27th1.ﬂvenue, #509 ST R veIUJUDJLh
MIAMI,. FL 33135 | N

i il  WEARORTAN

Sutla, Apt. #. etc Suite, Apl. #, elc. MOORE CR2E034 (11/03)
#509 .
City & State . City & State 4. FEI Number App“Ed For
MIAMI, FL _ 650671769 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
33135 LSA } Fee Required
6. Narne and Address of Current Registered Agem ) 7. Name and Address of New Registered Agent
my T o Name o
GARCIA PORTELA MIRIAM :
330 SW 27th AVENUE N STE 509 Street Address (P.0. Box Number is Nol Acceptabla)

MIAMI, FL 33135

City FL Zip Code

8. The above named emlty subm:ts this statemenl tor the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am famiiiar with, and accept
rhe obhgal 10ns ol reglslered agenl

SIGNATURE .
. Signature, lyped o cmxed’name of registerad agem and tte d apphcaole. {NOTE: Registerad Agent sgnature rieGured when ronsialing) DATE
* FILE NOW!!! FEE IS §150.00 0. . % . o
P ' . 9. Election aign Financ =
5 ey 1 2004 Fee Do S50000 . focn Corodn e $9.00 iy
Make Check Payable to Florida Depa[‘tr nt o‘f Slale : - T ) oo
10.‘ L OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11
me  |PSTD - . 3 pelete TIMLE _ (] change [ Addition
NAME r',’-'\RCIJ’JA PORTELA MIRIAM :"ME o
STREET ADDRESS TREET ADDRESS
smeTwoss | 9555 COLLINS AVE., #2106 ST 0
MI AMT BEA ('H El .
TITLE . 1 telete TILE ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CirY-ST-2P ' CITY-ST-2IP
TITLE | (] pelete TITLE ) _ _D thange () Acdilion )
wag ot T - NAME T T ) - )
STREET ADDRESS STREET ADGRESS
CITY-ST-21P City-ST-21P )
TITLE O oeete TIE ‘ . [J:Change | [ Adetition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
THLE [ pelete THLE [ change ] Addition
HAME NAME
STREET AUDRESS - STREET ADDRESS -
L O ) 1 om-stze ‘ o
TITLE L [ Detete e : - Ochange [ Additien
oy [ - - .
NAME - HAME
STREET ADDRESS - - -o- N - STREET ADDHFSS T -
CITY-S1-2F . . g CIY-sT-zP '

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. i further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that ! am an officer or direcior
of the carporation ¢r the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 3lock 10 or Block 111f ~

changed, or on an attachment with an address, wih-all other like empowsgred.
|

SIGNATURE: .4

SIGNATURE AND TYPED O A€ OF SIGNING OFFICER OR DIRECTOR Daic Daytime Praane »

2



