. FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000022036 ecretary of State
1. Entity Name 04-26-2004 90421 023 ***150.00
SANCHEZ BERMELLO ANDALUSIA, INC.
Principal Place of Business Mailing Address
% BERMELLO AJAMIL & PARTNERS, INC. % BERMELLO AJAMIL & PARTNERS, INC.
2601 S. BAYSHORE DR., 10TH FLOOR 2601 S. BAYSHORE DR., 10TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
e — A A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0905644 Not Applicabile
a0 Country Zip Country §. Cartificate of Status Desired ] gg'gasqu‘\::é"m
6. Name and Address of Cumrent Raglstered Agent 7. Name and Addreas of New Registerad Agent
KLEIN, BRENT D ;:I‘;*I:I:ASTQE; E’EEGIST.ERI-iE) A(?EN)T CORPORATION
801 BRICKELL AVE, #1901 . coeplable,
MIAMI, FL 33131 1 Eﬁ?f L WWE‘N'@EO
SUITE 3000
SYMIAMI FL | 337%1

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l/am familiar with, and accept

the abigatens of registerea agert NTRASTATE REGISTERED AGENT CORPORATION 3 / o
/ CQ—JYATE 7

siGnaTURE__BY :

Signatire. typed o pritad AAMe Of regralenes Agernt Add il i aoshcable. {NOTE: Registerad 03 ;#zum faquired whHen rensialng)
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
RE D O Detete TINE [Dchange [ Addition
Nmf BERMELLO, WILLY A NAME
ETR!E_ETADDRES 2601 BAYSHORE DR., 10TH FLOOR STREET ADDRESS
Gv-s-IP | MIAMI, FL 33131 cY-§1-2p
e - D O Deicte TRE O cthange [ Addition
NAME SANCHEZ, RAFAEL A MAME
STREET ADORESS | 8540 JOURNEYS END RCAD STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33156 Ciry-si-ap
TE ) {1 pesete T O Change {7 Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2P CITY-ST-28P
NRE £ pejate TIE [Jchange [T Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-5T- 7P cy-S1- 29
uts 1 oelete TME [Jchange [ Addllion
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TILE 3 Deiete The [ Change [ Addition
NAME HAME
SYREET ADDAESS STREET ADDAESS
CITY-ST-21P Ciry-st1-2P

12. 1 hereby certify that the information suppked with this filing does not qualify for the exemption stated in Section 119.0??3)(;’). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my rame appears in Block 10 or Block 11 if

changed, or on an alggchment with an addrasgy with 7 like empowered.
SIGNATURE: 4 I 2f0Y
] v " Date

OFFICER OR DIRECTOR Cayime Phone ¢




