FILED
May 03, 2004 8:00

2004 FOR PROFIT CORPORATION

am

ANNUAL REPORT Secretary of State

DOCUMENT # S32267 05-03-2004 91253 010 ***150.00
1. Enlity Name
JOSE RAMCN PINERG-PRIETO, INC.
Principal Place of Business Mailing Address
7150 W. 20TH AVE 7150 W.- 20TH AVE
STE 609 STE 609
HIALEAH, FL 33016 HIALEAH, FL 33016
> P v IR OW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04227004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0253815 Not Applicable
ap Country ap Country 5, Certificate of Status Desired 3 ?i';gqlis‘;:m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e ] NETR e e - N
PINERO, JOSE R - Streel Address (P.O. Box Number i Not A ble)
PN, 20TH AVE ree ress (P.O. Box Number is Not Acceptable
SUITE 312 L7280 W 2o Aleaiue
HIALEAH, FL 33016 S"rc.’ . 6’ X
City Zip Code
Hidlean FL | %5%¢

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

[ Sgnalure, typed or printed name of registered agent and title 4 apphcable. [NOTE: Registered Agent signature required when reinstating) DATE

e
FILE NOW!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 may Be
. ~ After May 1, 2004 Fee will be $550.00 * *Trust Fund Contribution. 0 Added to Fees
i
10, QOFFICERS AND DIRECTORS 1. ae ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B w T -

TME PD - T Delete TILE: | . . [1Change ] Adgitian
NAME PINERD, JOSE MAME -

STREET ADDARESS | 5768 SW 94 ST STREET ADDRESS

CITY-81-212 MiAME, FL 33156 CITY-ST-21P

TITLE 1 Delete TILE [JChange ] Addition
NAME NAME

STREET ADCRESS - ' STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 3 Delete TTLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-Si-21P _ ) o
TILE ] pelate™™ TITLE [ change 7 Addition
NAME NAME :

STREET ADDRESS ) STREET ADDRESS

CIfY-51-2P OY-87-2P

TTE {1 Detete TTLE ' [ Change  {] Acaition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2f ITY-§7-21P

TITLE 7 Delete WILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | funther certify that the nformation
indicated on this report or supg ental 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 corporation or the recei
changed. or on an aitachmen

{rusiee empoweied to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8tlock 11 if
4n addressrwith all other like empowered.

SIGNATURE: v~ Fose Pueto /(f/%[otf 305 ~559-G ;

ssuAruns‘flo TYPED GR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR P 0 (s Cate Dayurme Phone ¢ \_]

00



