3
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 08:00 AM

DOCUMENT # S66400

1. Entity Name
FLORENCE INVESTMENT INC.

Secretary of State

o h;1-a.33-§ng Addrass
Cf0O ALBERN! & ALBERNI P.A,

4649 PONCE DE LEON BLVD #404
CORAL GABLES, FL 33146

Principal Place of Dusiness

280 BAL €ROSS DR,
BaL HARBOUR, FL 33154

DO NOT WRITE IN THIS SPACE

MG

01272004 Mo Chg-P CR2E034 {10/03)
4, FEt Mumber Apphed For
65-0339082 Mot Applicable

$B.75 acditionat

5. Cestificate of Status Desired [ Feo Pogeired

6. Name and Address of Current Reglstered Agent

AGUILERA, GUIDOD A
815 PONCE DE LECN BLVD,
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registeraed office or reglistered agent, or both, In the State of Florida, {am famiiar with, and accepd

the obligations bf regisiersd agent.

SIGNATUR —

Swgrataes, typed or printee name of egistered agent and e ¥ applicabie

{NOTE Regisinras Agent signaies requirad when reinsiating) T DATE

2. Election Campaign Fnancing

FILE NOWlI FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2004 Foo will be $550.00

$5.00 Mav Be
Added {o Fees

HOODOg4 %75

10. OFFICERS AND DIRECTORS ;
e DF

HANE DE PUEYQ, FLORENCIAER
STREEY ADORESS | CALLE SAN FRANCISCO L -
CiTY 51 24P CARACAS, VENEZUELA,
TILE o

RAME ALEJANDRO, PUEYD RUIZ
STREET ADDRESS | CALLE SAN FRANCISCO
CTY-81-21p CARACAS, VE

THLE o]

NAME ROSA MARIA, PUEYD RUIZ
STREET ADDRESS | CALLE SAN FRANCISCO
CIFY-5F-21P CARACAS, VE

TIRE

NAME

STREET AUGRESS

GITY-8T-7F

L

NAME

STREET ADDRESS

CITY-5T-2P

HIE

HAME

STREET ADDAESS

CiTY-ST-2P

RTINS r_
[ Mt S UL Rt TR N Walla 0 0 B et 0 £ 1 2]

DO NOT WRITE
IN THIS SPACE

12. } horeby certily that the information supplied with ihis filing does not qualify for the exempilon stated in Section 319.0?53){?). Forlda Statutes. 1 fusther certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shali have ths same legal e
of the carporation or the receier or trustee empowered 10 execule this repott as required by Chapler 607, Florida Statutes, and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: FLotExcln a2 dePueyo TF. (Houiz

tect as if made under cath; that t am an officer or director

Hbney of -200Y

BIGMATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR

Date Daytlme Phone #




