§ FILED
- ‘2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
SAN JUAN HOLDINGS OF FLORIDA, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 3313t MIAMI, FL 3313t
e R A AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0893943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 15, ‘
ROIRS, MARGO £ Yraneojo bl Uof. Fd punistration L
520 BRICKELL KEY DRIVE Sireet Address(PIC. Box Number is Not Acdeptadle)
SUITE 0-305

MIAMI, FL 33131 500 bnc Vol J@,/ Dr. F2ps5
Rlem! " FL[3T

Y

8. The above named entity submits this statement fg of ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. , L/
SIGNATURE > y Lﬁ[g'o l O
Signatura, typed or printed nama of regitered agant and 1itle if apphcable. (NOTE. Regsrered Agenl signature required when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. L) Added to Fees
JO. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ Delete TTLE [ change [ Addilion
NAME LOPEZ, FERNANDO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-$T-2IP
TITLE AS O Delete e . [ Change  [] Addition
NAME ROJAS, MARCO NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 305 STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33131, CITy-ST-2IP
TITLE ] Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-53-2p
TLE O Delere WTLE (T3 change  [Z] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
oITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TME [ change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-280
TITLE [ pelete THTLE [ Change (] Aqdition
NAME NAME
STREET ADDAESS SYAEET ADDRESS
CITY-ST-2IP oY -57-21P

12. Fhereby centify that the information supplied with this fiting does nel qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wil ared. ua}rco D(eo,\‘)a/g 4/%2 /0 S& 30 5 6 H ﬂq

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR A Daytime Phone #




