2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P97000069038 | ecretary of State
1. Entity N :
e 04-05-2004 90044 040 ***150.00

NOGUERA AND SONS, INC.
Principal Place of Business Mailing Address
1224 E 4TH AVE 1224 E 4TH AVE . N '
HIALEAH FL 33010 HIALEAH FL 33010 q q U d q 6 l 1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {(11/03)

City & State City & State 4. FEI Number Applied for

. 65-0773360 Not Applicable
P . Country Zp ) Country 5. Certificate of Status Desired O ?g'zg]lﬁgggima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NOGUERA, MARIA o " Mg a =N oougRA = — -

11356 SW 86 LANE K Y VAR VA TS Y o

MIAMI FL 33173

oy Miamg FL |32, 3

8. The above named enlity submils this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the abligations of registered 3@ | 05__ 24/@ +

SIGNATURE
Signature, ﬁ'ﬁd or prinied name of legwstere@m and title f applicable {NOTE: Registered Agenl signature raguirad when ranslating) DATE
’ 9. Election Campaign Financing $5.00 may Bs
oa Trust Fund Contribution. ] Added to Fees
R i i Fas B B AR A
10. CFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TILE [ change [ Additicn
NAME NOGUERA, MARIA NAME
STREET ADDAESS | 11356 SW 86 LANE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33173 CITY-ST-2IP
TITLE vD ] Delete TITLE [ Change [ Acdition
NAME NOGUERA, MAURICIO NAME
STREET ADDRESS | 11031 SW 148 CT STREET ADDRESS
CITY-ST- 2P MIAMI FI. 33196 CITY-ST-ZP
TILE i} [ petete TITLE ) 7 [ Change [ Addition |
THAMES | DEZUBIRIA, MARIA ST T e T o cTE o oo R |
STREET ADDRESS | BBBO SW 123 CT #207 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-5T- 7P
TILE sD [ peiete TMLE [Ochange ] Addition
NAME NOGUERA, EDUARDC . NAME
STREETADDRESS | 1224 E 4TH AVE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33010 CITY-ST-ZIP
TLE ] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE T teete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachmengfwigh an address, with ali other like empowered.

SIGNATURE: | 05/ :“{/uy S TALY )

/SFGNATUHE AND TYPED yprrrzn NAME OF SIGNNG OFFICER OR DIRECTOR Dayime Phone #
7 7

~J N



