2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P98000075655

1. Entity Name

R.F.G. REPRESENTACIONES & RESERVACIONES, INC.,

ecretary of State

04-29-2004 90314 039 ***150.00

Principal Place of Business

14906 SW 104TH STREET, #51
MIAM! FL 33186

Mailing Address

MIAMI FL 33196

14906 SW 104TH STREET, #51

~

2. Principal Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0961504 -
Not Applicable
Zip Country Zip - Country

O - $8.75 additional

_ ficate of ‘
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORTEGA, JORGE
14906 SW 104TH STREET, #51
MIAMI FL 33196

“ Manta £ SOoNSOR,

"2/Y

A Bi(f‘(iﬁ”?ﬁ)"‘;’?“‘ff&’?/’#f&"/

TR e

FL

/90

8. The abave named, antity gUbmits this statement tor |

SIGNATURE

purp#e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnaluf typed or printed nama af‘reg\meled agent and e if applicabla.

{NOTE: Registerea Agent signature requirad when reinstahng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD O pelee TTLE [ ¢hange  [] Addition

NAME _ 1GALAN, FERNANDO NAME

STREET ADDRESS | 14906 SW 104TH STREET, #51 STREET ADDRESS

CITY-ST-2P MIAMI FL 33198 CITY-ST-21P

TITLE 2 petete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IF CITY-ST-7IP

TLE [ Delete THLE [ Change  [C] Addition
TNAMET TR T T R R - smm e “NAME™ ™"~ A T e T e e e e - ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TLE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE O celete TITLE [ 1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIMLE [ cetete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

CATY-§T-2P B \ CY-ST-2IP =

12. } hereby certify that the information suppj
indicated on this report or supplement
of the corporation or the receiver or i
changed, or on an attachment with af address,

SIGNATURE:

h all other like empowered.

witQ this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
report iqtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tegf empdyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

D w*n\gypnwfﬁn HAME OF SIGNING OFFICER OR DIRECTOR

o /Gl

Data Daytime Phone #




