2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B FILED

¥
DOCUMENT # s11171 Feb 18, 2004 08:00 AM
3 Entiy Name Secretary of State
ROTAR PROPERTIES, INC.
Principal Place of Business Maj'!zng Aadless )
1710 WAKEENA DR 1710 WAKEENA DR
COCONUT GROVE FL 33133-2438 COCONUT GROVE FL 33133-2438
e | [T
Suite, Apt. #, eic. Sunie, Apt #, elc. - MOORE CR2ED34 {11/03) -
City & Stale City & State 4. FEINumper _ . 7| |AppliedFor
7 56-0229670  [Trotgsiicasis.
ae Country Zp Country 5. Centfficate of Status Desired [ fg-gfqgf:éﬁma'
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent e
Name
ﬁ‘-l; %U&,Ii'gég\?f EDRRTO Sireet Address {P.0. Box Number is Not.Acceprable) T
COCUNTO GROVEMIAMI FL 33133 = — e
City FL l Zip Code

the obligations cf registered agent.

SIGNATURE . — O _ ——
Signature. typed or prmlad name of registered agent and bile § appficatie. (MOTE Registered Agenl signatuse reguirgd when reinstating) DATE
FILE NOWH! FEE IS $15000 = - o -
b - - i C 8. Electlan C. ign Fi
Aer ay 1, 2004 Fee willbo 85000 e EaT e [ 500 My ae

take Check Payable to Florida Deparfment of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSI’N 11
TILE D [ Delete  ~ IITLE [Cchange  [] Additicn
NAME PALAZIO, JENNY NAME ﬁUUQDBDqSEE?
STREFY AODRESS |50 E. 89 §T. TH 52 STREET ADDAESS {2/ 18/04-80004-024 150,60
oy -si-2P INEW YORK NY CITY-ST-2IF )
TLE D C Dogee § wne ) ' CJcChange [ Additicn
NAME ARGUELLO, MATILDE NAME
STREETADDRESS (50 E. 8% ST. TH 52 STREET ADDRESS
CITY -ST-2iP NEW YORK NY CITY-S7-2IP
ms D Ooeee 1w O3 Change ] Addition
NAME ARGUELLC, JR. R NAME
STREETADDRESS [ 1710 WAKEENA DRIVE STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-ST-21P
TLE © [pelse TILE [ Chang= 3 Acdition
NAWE MAME
STREET ABDRESS STREET ADDRESS
CITY.- ST- 7P CiTY-§1-ZIP
THLe T T T Dodee § T Change LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST1-2ip
TIE - i E - "3 Charge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stafed in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receiver or Irustes empawered o execute this report as reguired by Cha 607, Florida Statutes; and that my name appears in Block 10 or Block #11if
changed, or on an attachmentfv‘?h an addrass, withy all other like empowsred.

SIGNATURE: TS ' : %C\B\\qu 3o5-265-A4o\

SIG?fATU PEDRH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #



