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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P97000063083 ecretary of State

1. Entity Name
04-02-2004 90070 011 ***150.00
520 VALENCIA AVENUE, INC.

Principa! Place of Business Mailing Address

737 VALENCIA AVENUE 737 VALENCIA AVENUE

CORAL GABLES FL 33134 C/0 FERNANDO MENOY A 24 0 3 3 G 9 0
CORAl. GABLES FL 33134
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6. Name and Address of Current Registered Agent 7. Name and Address oiynfﬁeglslefed Agent
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MENOYO, FERNANDO E Street Am%‘%um%rgmipmua

737 VALENCIA AVE S BT A

CORAL GABLES FL 33134 Cy [-\—z, 2
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8. The abo epd‘ned entity submits this statement fi

the pyrose Mhchapging s refistered office or registered agent, or both, in the State of Florida. | am familiar with, and a’ccept
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Signature, typed or plinted n i regisiered a and blle if applicable. [NOTE: Heggéred'p\gem s:g\;xura required when reinstating} ¥ T onre

9. Election Campaign Financing $5.00 May Bs
Trust Fund Coniribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PTD Cloglee TE [ Change [ Addition
NAME MENQYOQ, FERNANDO NAME
STREET ARWMESS | 737 VALENCIA AVENUE STREET ADDRESS
cy-s1-2r; - FCORAL GABLES FIL 33134 CiTY-ST-2P
TILE n‘ VSD 7 Delete LE [ Change (] Addition
MME " |GALINDO, HERNAN HAME
STREET ADDRESS 737 VALENCIA AVENUE STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2P
TTeE [ belete TITLE [ Change  [J Addition
NAME —————|————— —— -~ . e - - e i e i - iy - MAME —- . - . - - - A - - P— - < R - T
STREET ADDRESS : STREET ADDRESS »
CHTY-ST-2P CITY-ST-ZIP
TE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME [ betsle TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt uppiemental report is true and adurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or th eiver or frustee empowered 10 gke Lﬁww by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
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changed, or on an att nt with ag addhess, with all othdg
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone # /

SIGNATURE:




