2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

SOCUMENT # Po7000054661 Jan 28, 2004 08:00 AM
1. Entay Name Secretary of State
657-685 WASHINGTON AVE., PROPERTY, INC.
Principal Place of Business. - i\-\ﬁ!ailir;_g ;Address -
2503 SW 27 AVENUE 2503 SW 28 AVE
MlAMI FL 33123 MIAMI FL 33133
T T | T
Sutte, Apt # et - Suite, ARt #, atc — - MOORE 7 CR2E034 (11/03)
City & State | Ciy&Swme 4. FEI Number Appied For
B ) L 65-0762782 Mot Appiicable
ap Country 2p Country 5. Certficate of Status Desired | ?ese.;i‘ﬁd;ﬁonal
§. Name and Address of Curreni_ﬂeglstered Agent "~ 7. .Name and Address of New Registered Agent _
Name
ESG%T%;? %&%‘E‘Nﬁg‘ O Street Addrass (P.O. Box Mumber is Not Acceptable) -
MIAMI FL 33133 - e
City FL Zip Gode -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE " ——— oo -t = R— e
Sgnature, typed or proted rame of rogrsteved agent and tile 1| appheanle (NCITE. Remuslered Agent signature raoulrad when ratistating) DATE .
FILE NOW!! FEE IS $150.00 . ,
B 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q'00- e Trust Fund Contribwtion. ] Added to Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DiﬂEéTOﬂS o i1, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORE IN 11
TE 3] 7 peiete e {5 Change  [J Addition
NAME SOSTCHIN, GUILLERMO NAME UU[}BUEOI Sglﬂ
STREEY ADDRESS | 2503 SW 27 AVE STREET ADDRESS (11 /28/04-80030-002 150,00
cHY-ST.7P MIAMI FL 33135 _ o s )
HILE SvP 2 beicle TTE O Change T Addition
SAME VIVES, GRACE HABE
STREET ADDRESS | 2503 SW 27 AVE ' STREET ADORESS
EiTY- 81 IIF MiAMI FL 33135 _ CITy-51-2IF L
TRLE 1 Degte TILE {3 Change  I_] Addilion
NAME HAME
STAEEY ADDRESS STREEY ADORESS
CITY-5T-3P ) CITY-ST- 2P 7 o
THLE T Deiete TIE [ Change ] Addition
NAME NAME
STREET ARDRESS STREET ADGRESS
CiTY-ST-2P ) Ty ST-ZIP o
HiiH [ pelete TIRE ) Charge [ Addition
HAE NAME
SYRE(T ADDRESS STREET ADDRESS
CIFY-§T-ZF ) Y- §T-21P
TILE 3 Detete T e FlChange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
Ty -ST- 1P _§ omv-stzp

12. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certily that the Information
indicated on this repert or supplemnental report is true and aceurate and that my signature shali have the same legal effect as + made under oath, that § am an officer of director
of the corporation o the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Biock 10 or Black 11 if

changed. or on an attachmenf Bjth an addregs, with all other ke empowsred.
SIGNATURE: qﬂ,i DN Loee Vv (2] 22y (30_5 Fil-¥i2r

SIGNATUH¥¥-ND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oate . Daytrne Phicne 4




