2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000099929

1. Entity Name
444 VALENCIA AVENLUE, INC.

Principal Place of Business

737 VALENCIA AVENUE
CORAL GABLES FL 33134

Mailing Address

737 VALENCIA AVE., APT.D
C/Q FERNANDO MENOYO
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90050 020 ***150.00

I Il

i

144 O lhmert Wﬂw} T4y B IMWH{
Suite, Apt. #, etc. Suit ™. # etc. MOORE CR2EQ34 {11/03)
wte 2 Tikez
City & Stale City & State 4. FEI Number Applied For
fﬁ"ﬂ.l 6‘ﬂ'bu$ e imd G)LL lé’S fl 65-0881629 Not Applicable
Zp :5"5 l} q COU”BISA Zip%g l3 |_‘ Courtry 5. Cerlificate of Status Desired 0 ?g'ggnﬁrd;;"""al

6. Name and Address of Current Registered Agent

7. Name and Address oMegis!ered Agent

TMENOYO, FERNANDO™
737 VALENCIA AVENUE
APT. D s
CORAL GABLES FL 33134

o A

" Cemordo tenenyp - o 0~ ==-

Street Address (P.O.éox'Number is Not Adceptable)
44 B

tmpve Weiey

Su.d’e 2

City

Loral Gables

FL

% 134

B. The abovefnamid entity submits this statemen

the obligatong of re/g:ie-:Kd am

SIGNATURE

c of chinging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

?es]0d

Signature, lyped or prméd rameveHfediidied agent and fitle I applicable.

(NO"‘E Reg'&é'rea Agent swgnax&-e required when renstating)

DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

3 b i 3
10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e PVD O oelete TIMLE [ Change [ Addition

NAME GALINDO, HERNAN NAME

STREET-ADORESS 737 VALENCIA AVENUE STREET ADDRESS

oIrY-STI CORAL GABLES FL 33134 CITY-S7-2P

TITLE STD (1 pelete TITLE {1 Change [ Addition

NAME MENOQYQ, FERNANDO NAME

STREET ADDRESS | 737 VALENCIA AVENUE STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 33134 CIFY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME N MAME _ e i e i
~STREET ADDRESS™[ T T T N smeresoress |

CITY-5T-7iP CITY-ST-2IP

T 3 Delete TITLE [] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

e 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-§7-2iP

TOLE [ Detete e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Py CITY-5T-2IP

12. | hereby certify thaflthe
indicated on this report or supplemental report is true a
of the corporatian ol the receiyer or frustee empowered|tdexe

changed, or on anwyAhmerfwith gn addrass, with all b

SIGNATURE:

SIGNATURE AND TV

powerek.

ijrformation supplizd with this filigg does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#TEr RS report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

vl25/08  305.ugam0q

Date Daytme Phone #




