L 'l.ﬂ.!‘

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000047427

1. Entity Name

ED ARENAS ISLAND CASTING, INC.

Secretary of State

05-03-2004 91015 037 ***150.00

Principal Place of Business

HA-ALFON-RD

MABEACHH—3 39— US
1825 W. AVENVE BAN w8
MiAMI, FL 3BI3C

Mailing Address

C/0 RAFAEL SANCHEZ-ABALLI, ESQ.
11071 BRICKELL AVE, SUITE 1400
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

R RO

04212004 No Chg-P CR2E034 {10/03)

4. FE! Number Applied For
65-0940665 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Requirad

~ ~ ~6."Name and Address of Current Régistered Agent

SANCHEZ-ABALLI, RAFAEL
1101 BRICKELL AVE, SUITE 1400
MIAMI, FL 33131

e i T

S ——

DO NOT WRITE
IN THIS SPACE

P — —

8. The abova named 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

({NOTE: Registered Agent signature required when reinstating

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2004 Fae will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE D

NAME ARENAS, ED

STREET ADDRESS | 1101 BRICKELL AVE, SUITE 1400
CITY-§7-21P MIAMI, FL 33131

TIMLE

NAME

STREET ADDRESS
CiTe-57-21P

TiE

“NAE T
STAEET ADDRESS
Lity-S7-27

THLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE
NAME
STREET ADDRESS -
CITY-ST-21F

P e P T

DO NOT WRITE
IN THIS SPACE

Ca - [ G

- . PR

12. | hereby certity that the information supplied with this fiiin, g does not gualify for the exemption stated in Secnnn 119, 07(3)(|) Florlda Statutes. | furlher certily thal the information
accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or director

indicated on this report or supplemental report is true an
of the corporatlon or the receive

Q[ lrustee empowere ogxecute thi

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?‘f‘@% - H-25-o4 2055320226

HNG QFFICER OK DIRECTOA

,_.-_-—_-‘
SIGNATURE AND TYPED QR PRINTED NAME OF ¥

Date Dayiima Phang #




