2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033092 Mar 10, 2004 08:00 AM
1. Ently Narne Secretary of State
HAVANA EAST, CORPORATION
Princigat Place of Business Mailing Addrass
497 NW 315T AVE 497 NW 3157 AVE .
POMPANGO BEACH FL 3306-36us POMPANG BEACH FL 3305-96us
£t { Jibhd
Suite, Apt. ¥, atc Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & Stats City & State — 4. PEINUmber : Apptied For
) 65-0911357 Not Applicable
2 Countty Zip Country &, Certificate of Status Desired Il ?i'gesq !ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew 'Hegistered Agent ' _

Marme

gg—;D ﬁﬁ%ﬁzs’TRL%ENUE Sireat Address {P.0. Box Number 15 Mot Acceptable)

POMPANC BEACH FL 33069

Ciry ' FL l Zip Code

8. The above named entity submts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famiiiar with, and accept
the obligatons of registered agent.

SIGHATURE L .
h Sgnatura. typed ar prcted name of regrstered agont and alie o apploable HNOTT Registeret AgEn SIGRajure aured when teinslating) DATC
© FILE NOWH! FEE IS $150.00 .
g 8. Elect ign Fi

At by 12004 Fooutl poS53030 St Compsn Py $8.00 wy e
Make Checic Payable io Flarida Dapartment of State ’
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD 7 Detete e I change [ Additien
RNt RODRIGUEZ, JOSE HAME i !g&}ﬁg@gg‘éggﬁ
STAEFT ADDRESS. | 497 NWY 318T AVE STRELT ADDRESS 0371070 -025 150,00
CiTY -1 2P POMPANQO BEACH FL 33089 CITY-5T- 2P B -
THLE 1 Detete TLE ] Change ] Addition
HAME HAME
STAEET ADORESS STREEY ADDAESS
Gy -ST- P Ciry-5T- 29
TRE 3 Detete Tt O Charge T Adcilion
NAVIE MARE
STREEY ADDAESS STREEY ADDRESS
CiTY-ST- 2P CAY-ST-2e
i1 2 Deiete TITE I cChange 3 Addition
BAME HAME
STREET ADERESS STREET ADDFESS
CiTY-ST- 2P 47057 1P
TiE 3 Delete IME D change [ Addition
NAME HANE
SYREET ADERESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P N o
TFLE [ paiee T S chenge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
4Ty~ F- 2P CITY- 5T-ZP

12, | herelyy cariify that the information suppiied with this fiiirzg does not quaify for the exempiion stated in Section 119.0753]&, Florida Statutes. | furiber certify that the information
mdicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sftect as if made under oatk, that | am an officer or director
of the corporation of the receiver or rustes empowered to execute this report as regquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 13 #

changed, or on an attachmant with an address, with all other li mpowered. /
SIGNATURE: Cj =V ,»ZM bo Koat €L 2EOY 95791290

BGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR CIRECTOR Cavtiine Mema




