FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000078483 05-04-2004 90207 038 ***150.00
1. Entity Name
RESIDENCIA PAQUITA, INC.
Principal Place of Business Mailing Address
10456 S.W. 22ND STREET 10456 S.W. 22ND STREET d 404 q 01 3
MIAMI, FL 33165 US MIAMI, FL 33165
T S AR RO
Suite. AptL. #, etc. Suite, Apt. #, eic. 04212004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FE| Number Applied For
B65-0698635 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 FS;le.gesqg?:;uona;
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORIANO, FRANCISCA

10456 5.W. 22ND STREET ‘ Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33185

City FL Fp Code

8. The above named entity submits this statemeint for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | amn familiar with. and accept
the chiligations of registered agent. ShA

SIGNATURE
Bignatyee. typedl or printed namo of mg-siarm? ageni and tile f applicasie {NOTE: Ragistered AQant sipmature required when raingiatng) Dare
FILE'NOWI!! FEE IS $150.00 9. Election Campaign F'manc‘mg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Added {o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE | PTD . 7 pelete TITLE ’ Clchange [ Adgition
NAME SORIANO, FRANCISCA NAME
SYREET ADDRESS| 10456 5.W. 22ND STREET STREET ADDRESS
oIv-51-2P L :f MIAMI, FL 33165 " CITY-ST-2P
TIHLE wl ‘ 7 Detete TMLE O change [ Acdition
MAME b ' NAME
STREET ADDRESS ; STREET ADDRESS
CrY-ST-ZIP ’ CITY-ST-ZP
TTLE ] Detete TiHLE [ Change  [2] Adaition
NAME NAME
STREET ADDRESS STNEET ADDRESS
GITY-ST-2P . CITY-ST-2P
TITLE [J Detete TME [dcrange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF LIy -ST- 2P
TITLE M velete TITLE [ change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-28
e . 7 Detete TME {change [T Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-3T- 7P CHY-5T-2IP

12. 1 hereby cerlify that the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | urther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the dame legal effect as if made under oath: that | am an cfficer or director
of tha corgoration of the receiver or trustee empowered {0 execule this report as required by Chapter 607 Florida Statuies; and that my name appears in Bloek 10 or Block 11 if
changed, or on an aitachrment with an,gddress, with all other like empowered.

SIGNATURE: | ! 11 J/f’ /‘”

siGHAWdRE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Thate Daytine Pratie &

/




