2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P99000090492 ecretary of State
1. Ently Name 04-22-2004 90015 034 ***150.00
THENEA CORP. '
Principal Place of Business Mailing Acdress
1415 MESSINA AVE. 1415 MESSINA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Ap[ #, etc. MOORE CR2EN34 (1 1/03)
City & Staie City & State 4. FEI Number Applied For
65-1018386 Not Applicable
Zp Country &e Caurtry 5. Cenificate of Status Desired O ?i'ggafgéﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E?SRaEgéﬁqlf‘LA\/%Dno L Street Agdress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity 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
Signatura, typed of printed name of registered agent and Litks il apphcable. {NCTE. Registered Agent signaiure required when reinstating) DATE
“FILE NOW1!! FEE IS $150.00 . . .
_ 8. Election Campaign Financin
Aﬂer May 1, 2004 Fee will be- $550 0g - - Trust Fund Ct?mrgi}bution. ° [ fdsdgqohéi‘éf °
ake Check Payable to Ftoﬂda Departrnent ot Slate
10. OFFICERS AND DlRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Detete TLE [ Change [ Addition
NAME PEDRCZO, ALEJANDRO I NAME
STREET ADDRESS [ 1415 MESSINA AVE. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-21P
TITE ' O Detete e [ cheange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIF
TALE O petete THLE ] Change (7] Addition
HAME - NAME -
STREET ADDRESS - § STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TEE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-2IP
TILE [T Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME {1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

.tw sT-ne CITY-5T-21P
12. | hereby certify that the information supphed with thxs filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | funher certify that the information
i

4-‘14-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate 1 Daytime Phone #

SIGNATURE:




