2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po8000064628 Jan 23, 2004 08:00 AM
X oy ame e Secretary of State
RED ROAD STATION CORP.
Pancipal Place of Business Mahng Address
7375 SW 57 AVE 7375 SW 57 AVE
MIAMI FL 33143 MIAM| FL 33143
i S AR
Suite, Apt. #, elo. Suite, Apt #. elc. MOORE CRZED34 (11/03)
iy & Sitawe - ' Ciy & Swle - ATFEINGTOS (o o 1m060 :Zflii:ﬁ'
ap Country o . Country 5. Certificate of Status Desired O g?e'g?ql‘;fgém“al
6. Name and Addross of Current Registered Agent T — 7. Name and Adﬁréss of !Tle_w Registered Aiém
Name
?%LQE%SKETE&VE Street Address (P.0. Box Number is Not Acceptable) i
SUITE 500
MIAMI FL 33131 )
City FL I Zip Code

B. The apove ramed entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Flanda. | am familiar with, and acr:
the obligaupns of registered aggnt.

SIGNATURE ' = L
Signatuee typed o prnted name of ragistered agont and 1kle f appiicab’e. (NOTE Regstered Agent signature required] whicn romstating) DATE
FILE NOW!!l FEE IS $150.00 ) )
: . . : 9. Election Campaign Financing $5.00 May &
Alter May 1, 2004 Fe_e will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payabie to Florida Department of State 7 o
10. " __ OFFICERS AND BIRECTORS R B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE D [ Detete e ome  Cla
NAME ATIENZA, EDUARDO HAME o o e
t} g g .'-J —]

STAEET ADDRESS (9240 S.W. B4 AVE. STREET ADDRESS i ;-‘351"?”35?%35?;:;;15 l 55 1 150
omv-st-7P |MIAMI FL 33173 o CITY-S7- 2P _ 173 UA-liba-T01 15 . al
TILE ST O Detete HILE [3 Change A
NAME FRESNEDA, OTTO NAME
STREETADDRESS {9145 S.\W, 72 AVE., APT. 3 STREEY ADDRESS
T -ST-21P MIAM) FL 33156 CiTY-ST-2F i
MLE D O Detee L O Change At
NAME SOLARES, JOSE NAME
STREET ADDRESS | 2940 § MIAMI| AVE STAEET ADDRESS
CITY - §1- 248 MiaM! FL 33129 CITY-ST- 2P _
ME o 7 pelete WIE [ Crange 3 Adis
NAME MORENQ, ANTONIC NAME
STREET ADBRESS 3631 SW 132ND CT STREET AODRESS
omy-st-ze |MIAMUFL 33175 i CITY - 51- 210 .
e L 1 Detete e O Change [ Aaeti
MAME FOLGUEIRA, BASILO J NAME
sTREET ADDRESS | 11381 SW 64 5T STREET ABDRESS
CTY-ST-2IP MIAMI FL 33173 __ CiTy-S1- 219 . -
TITLE 07 Delete TILE [ Change [ Adei
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P e City-ST-2P "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that Ihe information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath, that | am an officer or directo
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block t1
changed, or on an attachment with an address, with all cther like empa d. :

SIGNATURE: W.\f/;v e’ A Q/Z Fesoeog ,;éaég 3{:5;;2.?%—?97 7

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER é)R DIRECTOR Prone #




