2004 FOR PROFIT CORPORATION

"

* ANNUAL REPORT (AR) FILED

DOCUMENT # P97000105287 Feb 26, 2004 08:00 A
e Secretary of State
DORAL MEADOWS DEVELOPMENT CORP. y
Principal Place of Business Mailing Address
PO BOX 56-2531 PO BOX 56-2531
MIAMI FL 33256 MIAMI FL 33256
T mi
Suite, Apt, #, et Suite, Apt #, etc, MOORE CR2E034 {11/03)
Cily & State City & State 4. FLI Number Applied For
7 65-0813336 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desred O Is:;ese'.ﬂ?esq Sféﬁonai
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Name
;OAE(%?)EVE'SQIABVEERTO J Streat Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and_accept
the obligations of registered agent.

SIGNATLRE
Signature, typed or prntad nama of regrstered agon and tlle f appficable {NOTE. Regisiered Agent signature ragurecd when ranstaing) . DATE
' " & )
FILE NOW!ll FEE I.S_$_150.Dﬂ S 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fet‘e wifl be $55Q.QD_ N Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiEE FD L oelete TILE [ Change [ Addition
NAME VAZQUEZ, OSMARA NAME e
¥ : "1
SYREET ADDRESS | PO BOX 55-2531 STREET ADDRESS - UgﬁﬂUﬂi‘,{E? 013 s i
¢ITY-ST- 2P MIAMI FL 33256 . CITY-ST- 2P U2/ 264 34~80038~024 155 .
TIILE VSDT 3 pelele e [ Change [ Addition
NAME VAZQUEZ, MICHAEL JR NAME
STREET ADDRESS | PO BOX 56-2531 " J| STREET ADDRESS
CITY-ST-2P MIiAMI FL 33256 . . ery-§T- 70
THLE ASTS [ pelete TTE O Chamge [ Addition
RAME VASQUEZ, OSMARA . ) MAME
STREET AODRESS | PO BOX 58-2531 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33256 . CrY-ST-Tip
TLE [ Deiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST- 2P
TiME 3 Delete Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11907(3)(), Florida Statutes. 1 further certily that the nformaltion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or direcior

of the corporaban or the receive stee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ;! .
SIGNATURE: Y
.

address, with zll other hkgrempowered
ot M | ;z/;z%ff 305+ @] ~¥Fe

SIGNATURE AND TVPED OR PRINTED NAME OF Slﬁw OFFICEROR, Date DQaytima Phang ¥ _




