2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

|
DOCUMENT # P96000061445 ecretary of State
1. Entity Name :
: 04-21-2004 90056 036 ***150.00
SAN REMO CORP.
Principal Place of Business ‘ Mail&ng. Address
1300 NE MIAMI GARDENS DRIVE . 1300 NE MIAMI GARDENS DRIVE
STE 220 STE 220 °
MIAMI FL 331789 MIAMI FL 33179
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-07541 87 Mot Applicable
Zw Courlwtry l Zp Country 8. Ceriificate of Status Desired O ?eae.;esq S?:;!iona!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i e i- o B R R et e __Name;.: oD ..l Fot P D P s i S Y — T T R
TgODORII\IGEUhEMZA’blIJIgﬁFIDENS DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 220 1
MIAMI FL 33179
City FL Zip Code

8. The above named entity submi‘%s this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of primted name of registered agant and ntle 1 apphicable. {NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 113
TmEe P [ Detete e O Chenge [ Addition
NAME RODRIGUEZ, LUISA MARIA NAME
STREET ADBRESS | 1300 NE MIAMI GARDENS DRIVE 220E STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33179 ) CiTY-S7-2IP
TTLE [ Datete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS g
CITY-T-ZF oY-sT 280 \ \/A q

ME o feme = S DOoete _Fame. . - | - - M,/\y_w s - . [JChange.. .[Addition .|

NAME ! NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cy-5T-2iF V4

TITLE 3 Delete TILE O . [ Change [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS ;

CImY-51-2IP . CITY-ST-2IP \ l O /

TITLE : {7 Delete TILE g I A O Change 3 Addition
NAME ' NAME 0 :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-S1-2P

me 1 Dekte e (. O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-57-71P

12. | hereby certify that the informf;tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flerida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if rmade under cath; that t am an officer or director
of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empgwered. 05
-o%@o/ 04— 945 -9 & 5
S / v

- (L -
SIGNATURE: ~N M-W/AQ/ (LA 45 -

acNAantuﬂPEu OR PRINTED NAME OF 'OFFICER OR DIRECTOR “

S o) T
[ s



