2

2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Mar 24, 2004 8:00 am

DOCUMENT #-V01676 Secretary of State
1. Entity Name
) . 03-24-2004 90010 036 ***150.00

CANARIA DEVELOPMENT, INC.
Principal Pizce of Business - Mailing Address
782 NW 42 AVE % SOUTHERN MANSIONS REALLTY, INC.. Javeliruu
441 782 NW 42 AVE., STE. 441
MIAMI FL 33126 MIAMI! FL 33126
us us

Sute, Apt. 4, efc. Suite. Apl. . eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0305761 Not Applicable
ap Country Zp Country 5. Certificate of $talus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

— ——— - I - . - . .| Name

LUIS, AGUSTIN O SR. - o

2115 COUNTRY CLUB PRADO Street Address (P.0. Box Number is Not Acceptabile)
CORAL GABLES FL 33126

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regisiered agent and itk f applcable {NOTE: Registered Agenl signature requied when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change  [] Acdition
NAME LUIS, AGUSTIN Q., SR. KAME
STREET ADDRESS (2115 COUNTRY CLUB PRADC STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-57- 2P
i ’ O3 Dslete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE . ; 1 Dalate. - TITLE -z s oo O] Change [ Addition
NARE - - -t - IAME - : . : — . T
STREET ADDIRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP ]
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Datete TITLE [ cChange [ Additien
NAME MAME
STREET ADDIRESS STREET ADGRESS
CITY-ST-21# CITY-ST-21P
TILE [ Delete TME [JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that thg-kformation supplied with this filing does not qualify for the exemgpticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this repdrt onsupplemental 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 direclor
of the corporation gf the rdceiver or trustee empowered 1o gxecute thyg report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on anfattachrhent with naddress(_jithall ot Iske?m wered
Agstin O s S EJIC‘JOQ’ (38 Yt {700

SIGNATURE:
Vi q«;unune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Diayume Phone #




