2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000065172 Secretary of State
1. Entity N
ntty Hame . 03-22-2004 90031 048 ***150.00
AMADOR & SON, INC.
Frincipal Piace of Business Mailing Address
691 SW 123 AVE 691 SW 123 AVE
MIAMI FL 33184 MIAML FL 33184
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65“0772763 Not Applicabte
Zp Country Zip Country 5. Certficate of Staws Desred ~ []  95-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

- . Name — N

ésﬂAst?a'ngA%%EL JR Street Address (P.O. Box Number is No1.Acceplab%e)

MIAMI FL 33184

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title Il applicabie {NOTE: Registered Agent signature reguired when rainstating) DATE

FILE - NOW!!!' FEE IS $150.00 '+i." . o
< FILE-NOWII FEE-I1S.$130.00 - 9. Election C F
Aftr ey 1, 200, Foo wil s $550.0 . Slecto Capoamnraneng - $8.00 ey oo

‘Make Check Payable to Florida'Department of State
10. OFFICERS AND QIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D /-9 €S rd e T 3 Delete TILE }/ﬂ eSirde~T [t:Change ] Addition
NAME AMADOR, MANUEL JR NAME
STREET ADDRESS | 691 SW 123 AVE : STREET ADDRESS
CTY-ST-2IP MIAMI FL 33184 CiTY-ST-ZIP
Tme s wvice FreSidenT O Delete Time vice — rfiees denT Jd Crange ] Addition
HAME AMADOR, MIGUEL A NAME
STREET ADDRESS (691 SW 123 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IF
i O esete me pf | BEpiden /O T e 2 O Change  IXCaddition
NAME - - - - - NAME N L T - - - - -
STREET ADDRESS STREET ADDRESS Gar S w 123 2 vt
CITY-ST-7IP CITY-ST-ZIF (114, F/_ 2 ;/2‘(
TILE [ Delete me S SeCfZ et [ change  PRLaddition
NAME . NAME JeSug Riverp-
STREET ADDAESS STREETADDRESS | €5 Q1 Siad | 23 AVEe
CITY-ST- 2P CITY-ST-2P MBSy . 231 g.__l
TITLE Ooeete e 4 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE L3 etete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: W%W 2 (o0 DEE-3032 9%

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




