2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000013276, «»

1. Entity Name

OLD SAN JUAN CORPORATION

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90067 049 ***163.75

Principal Place of Business

85 SOUTH DR.
MIAML SPRINGS FL 33166

Mailing Address
85 SOUTH CR.

MIAMI SPRINGS FL 33166

24007533

2. Principal Place of Business

oLp SAN JU/AW

3. Mailing Address

RESTAVRAT J200 ¢W

I

;’7“& AVE

Suite, Apl. #, eic. Suite, Apt #, etc.

o y . PLAOT- MOORE CR2E034 (11/03)
City & Stale City & State + : 4. FEI Number Applied For
]44 / Hm i Fbﬁ 65-0913154 Not Applicable
Zip Country Zi% 7/ ¢Y Coﬁg A. 5. Centficate of Staws Desied X[ $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACMANUS, THOMAS A
85 SOUTH DR,
MIAMI SPRINGS FL 33166

SHrs

Name R - e - - . ————

Street Address (P.O. Box Number is Not Acceptable)

&

City Zip Code

FL

8. The abeve named entity submits this slatement § ose af changing its registered office or registered lagent,
the abligations of registare g
s [ [y
SIGNATURE e J

both. in the State of Florida. | am famiiiar with, and accept

Signature. iyped or printed name of regisiered agenl and tite if applicable.

(NOTE: Registered Agenl signature reguired when rs\nf(:mng) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (1 Detete TILE C'change [ Addition

RAME MACMAUUS, THOMAS A NAME

STREET ADDRESS | 8BS SOUTH DRIVE STREET ADDRESS

CITY-S7-2IP MiAMI SPRINGS FL 33166 CITY-57-2IP

TME ' : O Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TME [ Delete TLE (3 Change ] Addition
== - namg~ = - - = e NAME B e R b - —— e,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TIME [ Delete TLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADBRESS

CITY- ST-2IP CITY-ST-7iP

TITLE 1 Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-$1-7IP

TITLE O delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-71F CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplernental report is true and accurate
of the corporation or the receiver or trustee empowered I exe
changed, or on an attachment with an address

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
1]

y signature shall have the same legal effect as if

1 ade under path; that | am an officer or director
as required by Chapter 607, Florida Statutes; an me appears in Block 10 or Block 11 if

at my

TUR]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[f7 Y. 3ur BpVlg
-

Daytims Phene #




