2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vi8s3s

1. Entily Name
PUPA LAND, CORP.

Puncipal Place of Business

7278 NW 66TH ST
IljléAMi FL 33188

Maiing Address
1001 SW 188 AVE

PEMBROKE PINES FL. 33028

us

FILED
Jan 28, 2004 08:00 AM
Secretary of State

2. Principal Place of Businass

3. Maihing Address

Suite, Apt. #, etc.

Suite, Apt #, elc

I

|

il

il

MOORE CR2E034 (11/03)
City & State R City & Siate 4. FelNumber __ pYa—
65-0326242 ot Anpiroatia
2 Country ap Country 5. Certificate of Starus Desired O $8.75 Additional
) Fee Required B
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MARGARITA
1001 SW 187 AVE
PEMBROKE PINES FL. 33029

Street Address (P O, Box Number is Nol Acceptabte)

Gty

FL Zyp Code

8. The avave named entity submuits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, { am familar with, and accept

the obligatons of registered agent.

SIGNATURE

S.graturg typed o: pried name af registered agont and lite i appficabie

{NOYE Repuslerea Agenl signalure requred when renstatng) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Male Check Payable ta Florida Department of State

9. Electiorn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ©
TTLE DPST 1 Detele TiLE [ change [ Addition
KAME MARGARITA, HERNANDEZ NEME JOooo0iaaes _
STREET AUDHESS | 1001 SW 189 AVE STREET ADHESS Di/28/04-30132-011 150,00

ory-staF |PEMBROKE PINES FL 33028 CIFY-ST-2P ) o
TTeE 3 pelete TIILE O Change  [ZJ Addilion
NAME NAME

STREFY ADDRESS STREET ADDAESS

GiTY-ST- 2P CITY-ST- 2P

TLE 3 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

TITY-S7- 2P CITY-ST+ 2 o
THE {7 patete TIHE {1 Change  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADGAESS

LTy $T-TP CITY-ST. 7P B
THLE 7 Detete TITLE icChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S0 T VY -51-28

THLE O betete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CIY-§1- 2P

12 | hereby certig that the information supplied with this filing does nat gualify for the exempiion stated in Section 1 1907?3]6). Florida Statutes. | further certify that the information

indicated on

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an offiger or director

of the: carporanan or the receiver or frusiee ermpowerad ta execute this repert as required by Chapter 607, Florida Statutes, and thai my name appears in Biock 10 or Block 11

changed, or on an attachment with an address,

SIGNATURE: .

jth all other like empowered.

NAME OF SIGNING QFFICER OR DIGELTOR

Jedot g0

Daylme Prone #




