2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

.

ecretary of State

DOCUMENT # P99000044096 04-28-2004 90227 022 ***150.00
1. Entity Name
CONCASA REALTY, INC.
Principal Place of Business Mailing Address 14Ul Ub‘ 3
2832-) STIRLING RD. 3725 NE 1695T.
HOLLYWOOD, FL 33020 S APT. 207
NORTH MI*5.1 BEACH, FL 33160  US
T S v = I 1R TR
_ L3381 Tho uns S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Stata ity & State 4. FEI Number Applied For
f/c Ll Y weoe 5  F/ 65-0920112 Not Applicable
Zp Country 32'%, N C°[”/mwg 9 5. Cortificate of Status Desired [ fi-gfqgf:;"ﬂ"a'

6. Namo and Address of Currenl Registered Agent

. Name and Address ol New Heglslered Agent

= [= =

e

PIEDAHITA, EVELIO A
3725 NE 169 ST. APT. 207
NORTH MIAMI BEACH, FL 33160

B e e ——

TName V] o

LT

Traile. £

'deet Address (P..o %9% mb7r i§ Not Ac Bbie

e /‘/0 )y wped

FL | Zip Code

atement for the purpose of changing its registered office or regisierefd agent, or both, in the State of Florida, | am famxhar wnh and accept

{NOTE: Registered Agent signature req.iured when reinstating)

DATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Faes

10.

OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e O3 Delete e 5 E ‘ A Frfnange [ Additicn

RAVE ‘PIEDRAHITA NAME e J,-a, "\!T&U jE velio

STREET ADDRESS | 3725 NE: (168 ST. APT. 207 smectaooness (D¢ A2 - J ST/ -~ nz 2D

omv-s-2p | NORTH MIAMI BEACH, FL 33160 CIFY-5T-20 Ho il \/ u_)aod F¢ 33020

TMTLE i [ Delete TTLE [ Change  [] Addition

HAME NAME

STREET ADDAESS STREET ADLRESS

CITY-ST-2P CITY-8T-2P

TITLE O oetete TITLE [ Change [ Addition
- HAME —= —i - ——— e At e e e e - g MAMIE . L - et — o s o u — e e T~ = L

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LiTY-8T-7P

TITLE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P 7. CITY-ST-2PP

e 1 Delete TMLE [ change [ Addition

MNAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | nereby certify that the informa
indicated on this report or supp!
of the corporation cr the recelver or
changed., or on an a =

SIGNATUR

g with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental refjort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
. 1ee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

SIGNATURE AND TYPED OR PH]NTED NAME Df SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




