-

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P99000017570 03-11-2004 90025 010 ***150.00

1. Entity Name
JAVIER SOTO INTERIORS INC

Principal Place of Business Mailing Address GYUvLIagvUr
625 BILTMORE WAY 625 BILTMORE WaY
1403 : 1403
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
P S s AL AU T
Suile, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Appiied For
65-0903351 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired O §8'75 A_ddilional
7 ee Required
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_. _____ __ ... _._.
=R — — e rY—
JAVIER, SOTO
625 BILTMORE WAY Street Addrass (P.O. Box Number s Not Acceptable)

STE #1403

COR{\‘L GABLES, FL 33134

City FL ] Zip Code

8, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obegistered age
e

SIGNATYRE
Sigmlura}{nw or printed name of registered agent and litfe it applicable. (NOTE: Registerad Ageni signalure requirad when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contritution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [J Delete THLE [ change  [J Addilion
NAME SOTO, JAVIER NAME
STREET ADDRESS | 625 BILTMERE WAY STE 1403 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33134 CAY-S§T-2IP
e AR 1 Delete TrLE Ol Change [ Addition
MAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S$T-29 CITY-ST-2IP
TINLE [ pelete TITLE [ change  [C] Agdition
NAME NAME
~ STREET ADDRESS" [ = + —~ — -7 - - el - - -STREET ADDRESS [ - - . S e — —_—— e T
CITY-T-2P CITY-§T-7P
TITLE O petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CIry-sT-2P
TIME [ Delete TinE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-ST-2IP ciry-g7-2p
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental report is true and accurale and that my signature shalf have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atf t with an address, with all other like empowered.

SIGNATURE:

[y

\ siGNATURE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayume Phora #

\-—’/

Mar 11, 2004 8:00 am



