FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P97000025476 ' 02-23-2004 90039 029 ***150.00

1. Entity Name

STRANDHILL, iNC.

' f
Loy, N

I| Principal Placé of BUsitgss ' Mailing Address o ’
|-2222 PONCE DELEONBLYO- -~ ~ (/0 1330 CORAL WAY - T ' 54003678 :
| PENTHOUSE SUITE "= “.0. - L#305 : . . R [ R k
‘CORAL'GABLES, FL 33134 MIAML, FL 33145 '
S N A CAE D WA
o 1w S.W. 27 AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. 02182004 Chg-P CRIEQ34 (1-0/03)
SIEH# LOL
City & Stata City & State 4, FEI Number Applied For
iemi ., 33135 65-0826372 Not Applicabla
Zip Couniry Zp 35’_35 Co}jt:is_ﬂ- ) 5. Cerlificate of Status Desired O gg'giﬁiﬂ“""a'
--8. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent™” -
Name
VIDAL, VICTOR L Yieroe L. Vioal
Street Address(PO Box Numb r is Not Acceptablg)
1330 CORAL WAY #3056 § W ; ﬁ VE #M‘

MIAMI, FL 33145

mfdm.f 42. 33/_55

o Mo FL Z%C %?55

§. The above named entity gubmits Lhis stat em for tp purpose of changing its registered office or registered agent, or balh, in Lhe Stale of Florrda I am tamiliar with, and accept
- the obligations of regfstefed agent.

. ! :
'

/J’/ﬁ‘f

Pt and litle f aDpncable {NOTE: Registesrt Agent signature requived when reinstating)

[ - o \ v

-7 Y EilE NOWNL FEE IS $150.00 © 9. Election Campaign Finanging . $5.00 way Be

; After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. | E'-\dded to Fees

i

’718.' , - . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE © | PD [ palete TITLE T Change [ Addition
NAME MENICUCCI, RAFAEL HAME
STREETADDRESS | 2222 PONCE DE LEON BLVD. PH SUITE STREET ADDRESS
CIFY-ST-2P CORAL GABLES, FL 33134 CITY-57-2IP
LE [ Delete THLE [JChenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciTy-SI-zp

e e e o re e v et o SJlTEE. e e s o v - - . 3)-Change——[_] Addition- | -

NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-S1-2IP
TITLE [ Delete TTLE OV Change ] Acdition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CirY-ST-21P CITY-ST-21P
TILE 1 oelste TITLE ' [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2iP

T .
TALE Moelate = - f LB, - [ Ccharge {3 Addition
NAME B LA
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP /\ / CITY-$1-2iP

oes not gualify for the exemption staled in Section 118.07(3)(i), Fiorida Siatutes. | further certify that the information
K faccurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

12. | hereby certify that the inlormalioé supplied
-’ﬂ‘,‘-‘ executs this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplefnental rego
of the corporation or the receiver Dr lrustesy &f
changed, or on an attachment wifn an adgrgs

SIGNATURE: X

(FARREIZNING OFFICER OR DIRECTOR Date Daytme Phone £




