2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000046677 Feb 16, 2004 08:00 AM
- e Secretary of State
J & G PASO FINO SHOW HORSES, INC. y
Principal Place of Business Mailing Address -
12804 S.W. 8TH STREET 12804 S.W. 8TH STREET
MIAMI FL 33184 MIAMI FL 33184
T [ | WA TG DA
Suite, Apt #, eic. Suite, Apt #, etc. D MOORE CR2E034 {1 1/03)
City & State City & Siale ' ‘ 4. FCl Number . Applied For |
65-0860438 Not Applicahle
Zip Country ap Country 5. Certifigate of Status Desired O E?e'gz] S?S‘;ﬂ‘ma'
6. Name and Address of Curren!iegislered Agent . . 7. Name and Address of New Registered Agent ‘ ]
Name
?Izﬁs\gx’]g {R,N 8RTH STREET - Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33184 R

City EL \ ZoCode

8. The abave named entily submits this siatement {or the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the opligations of registered agent.

SIGNATURE R - R : P
Signatura, typed of printed name of registerad agent and Lite § appiicable (NOTE Regsiered Agent Sigrature requirsd whan rainstating) DATE
9. €lection Campalgn Financing $5.00 May Be
Trust Fund Contribution. [} Added o Feas

10. CEFIOERS AND DIRECTORS | I e DDITIONS | CHANGES, 7O DFFICERS AND DIRECTORG IN 11
TILE D 3 Delete I TILE [Jchange  [J Additien
NAME DIAZ, JUAN R NAME Uno000ns
STREET ADDRESS | 12804 S.W. 8TH STREET STREET ADDRESS 2 ‘,;Eﬁ-mg__gﬁéég?ggﬂ 150 8;3
oTy-sT-zP |MIAMI FL 33184 o CITY-ST-2P e - o
TITLE D [ Desete TLE [ change [ Addition
NAME DIAZ, MARTA NAME
STREET ADCRESS | 12804 S.W. BTH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33184 ) GRY-ST-2P
TME 3 Detete TILE Dl Cnange [ Acdition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2iP ] -
TITLE [ Delete THLE ) Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIry-ST-2p N
TITLE O beles THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP cTY-51-2P B
TINE 3 pelete TITLE [ ohange [ Aaditian
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITy-ST-21P l CiTY-87- 2P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section | 19.0753)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oathy; thaf | am an officer or director
of Ihe corporation or the receiver or trustee amy rad 1o execupk this repprt ag required by Chapter 607, Flarida Statutes; and that my hame appedrs in Iocksﬂj( Bleck 111if

changed, or on an attachmeant with an addre .
SIGNATURE: Z-/0-0 L E%9 694
Caue Daylime Prione #

S!GNATIy’AND TYPED OR PRINTED NAME OF SIGNING OFHCQQ\GR DIRECTOR



