- B2 FILED
- 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNngZAENT # P98000047714 03-19-2004 90052 029 ***150.00

WINTRESS OF FLORIDA, INC.

Principal Place of Business Mailing Address 9 qu 6 Lylh

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305

MIAME FL 33131 US MIAMI, FL 33131 US

s e A EAT R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01672004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

52-2111493 Not Applicable

“ip Country Ze Country 5, Certificate of Stalus Desired | f‘g‘;‘i L’::’:&“"“a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
y
ROJAS, MARCO E "»ﬁfﬁl}%@\ﬁvﬂ\\ CorPoueT: OMOTSTRATIW Ue
520 BRICKELL KEY DRIVE SUITE 0-305 Strest Addrass (P 0. Box Number is Mot Acceptable)

MIAMI, FL 33131

220 PRIl Yy TR . # O-30S
& MTAMT FL | 33131

8. The above named enlity submits this statement for
the obligations of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

\to QOS«:{S 3o} 0y

SIGNATURE
Signature, lyped or printed narne of registered agant and litle if apphicable. (NOTE: Rapisterac Agent sigﬂalul( re\uired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Flinancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PS [ pelete TILE [ Change [ Addition
NAME MACEDQ, FERNANDO NAME
STREETADCRESS | 520 BRICKELL KEY DRIVE, SUISTE 0-305 STAEET ADDRESS
CITY-57-21P MIAMI, FL 33131 CITY-ST-2IF
TITELE AS O Delete TILE [ Change [ Addition
NAME ROJIAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE O-305 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-5T-2IP
T {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-21p
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TILE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A CITY-ST-2P

12. | hereby cerlify that the information s
indicated on this report or suppleme|
of the corperation or the receiver or frustee empower

does not qualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further ceniify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

| fo exe reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther | owere

‘l’@mcon Ma(a,do ‘Sho}od 205 314 3§00

SIGNATURE AND TYPED OR PRINTEﬂNAME OF SIGNIIG OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

I



