2004 FOR PROFIT CORPORATION

—__.ANNUAL RE

PORT (AR)

DOCUMENT # P98000054133

1. Entity Name

IGLESIAS HOLDINGS LIMITED, INC.

Principal Place of Business

1501 PALM AVENUE
HIALEAH FL 33010

Mailing Address

1501 PALM AVENUE
HIALEAH FL 33010

2, Principal Place of Business

3. Majhné Address

FILED

Feb 17, 2004 08:00 AM
Secretary of State

i

il

I MR

Suite, Apt. #, etc. Suie, Apl. #, elc. MOORE CR2EQ34 (11 703
City & Stale Cily & State 4. FEI Numper Tapplied For
65-0848745 Mot Applicable
- - C —
i Country e aunky 5. Certificate of Status Desired N ?Ee'gesq Srdsc"ho"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
Mame

IGLESIAS, RAFAEL
18410 N.W. 87TH PLACE
MIAMI FL 33018

Sirest Address (P.O. Box Number is Not Acceprable)

City

Zip Code

FL

8. The apove named entity submils this statement E;:r the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Florida. i am familiar with, and accept

e obligations of registered agent,

SIGNATURE

Signature. lyped or printed name af registerad agont and tite # applicable.

{NOTE Regsiarea Agent signature requesd whan reinstating)

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of S_ﬁt?

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS ] CHANGES TO CFFICERS AND DIRECTORS !—N i :;7

10. OFFICERS AND DjhEcToﬂs i 11.

TITLE PTD O belet TRLE [ change [ Acdition

NAME IGLESIAS, RAFAEL NAME

STREET ADDRESS {18410 NW 87TH PLACE STREET AGDRESS

CITY -§7-7IP MIAMI FL 33018 CITY-53- 218 ]

TISLE SvD O peiets ’ THLE ) Change  [J Addition

NAME IGLESIAS, SARA NAME

STREET ADDRESS | 19410 NW 87TH PLACE STREET ADGRESS

CITY-ST-2IP MEAMI FL. 33018 CITY-8T-2IP -
— = HEOOHERSR04- r=yvr

e [ Delet TE C -1 Addilion

me e B2/17/04~0019-003 “Fk, 750

STREET ADDRESS STREET ADDRESS

CITY -ST-7P CITY-ST- 2P o

e [ Delete e [T change T Additian

NAME NAME

STREEY ADDRESS STREET AGDRESS

CITY - 5T-21P CITY-ST-21p o B

TILE {1 Delete TITLE [ Change 3 Additian

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-5T-7P CTY-$T-2P . .

TE [ Delata e Cchange [ Addition

NAME WAME

STREET ADDRESS STREET ABDRESS

CifY-S1- 21 B CIFY-ST- 2P )

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated n Section 1 19.0?;3)(13. Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal ef
jvar or trustes empowerad to execule this repont as required by Chapter 667, Florida Statutes; and thatl my name appears In Biock 10 or Block 11 if

TglesipS__pajialsmd

DGR PRINTED rkME OF SIGNING CFFICER OR TIRECTOR

of the corperation or the g
changad, or on an altac

with an a .
.\\-‘.; _‘tl:»‘ L AYE

all ﬂther like empowered.

fect as if made under oath; that § am an officer or director

30558772323

Date Daylme Phone #



