v e 4122/2004:90072-013-8150.00-5150.00
2004 FOR PROFIT CORPORATION NG R e

’

*_ ANNUAL REPORT 0. o
Vi L
DOCUMENT # P03000074226 Oor . “oplin
1. Entity Name 5 Po) s
CERECEDA & ASSOCIATES, D.C., PA. " . >
Principal Place of Business Mailing Addross
6075 SUNSET DR, 4TH FLOCR 6075 SUNSET DR, 4TH FLOOR o Bl
MIAMI, FL 33143 MIAM), FL 33143
R s (AR R OR AR
Suite, Apt. b atc. . Sulte, Apt. ¥, elc. 92004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Nurnber . Applied For
I B — . 2()-‘. 00’745Ql . | INotAppiicabie
Zp Country e Country 5. Cortificate of Status Dasives [ ﬁ;fqm“”"“
8. Namo and Address of Curment Reglsterod Agent 7. Name and Address of New Reglsiered Agent
Name
i CERECEDA,MARK [N - PR PR R
6075 SUNSET DR, 4THFLOOR Stredl Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33143
City FL ’ Zip Code

8. The abave named entity submils this staterment for the purposd of changing ity registered office or rogistared agent, or both, in the Stata of Porida. | am familiar with, and accept
the obligations of registered egent. * o wa . - ’

" - . . B . . -, .o

- . _

SIGNATURE ' — - - S =
Siprature. Yped o printed Aame of 2O nd e A (NOTE; Regxared Agent sgremure mciined whel reiAzating) DATE
. FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may Be o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees ) .
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Detets TiLE [ Crange [ Addition
HAME CERECEDA, MARK KAME
STREEFADORESS | 6075 SUNSET DR, 4TH FLOOR STHEET ADDRESS
Ciry-ST-2F MIAMI, FL 33143 CITY-$T-2P
e O peigte THLE O Crange [ Acdiion
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -S1-21P rY-S1-3P
THE _ O Delete ME , O Change [ Addition
W T ot o R |
" SIREET ADORESS T Cf smeRrappRESS T[T T T 7 Tt v e -
QITy-s1-2P . ITY-SF-2P
A-vme - - - - © s — —— ) Daie - SMME e e e e -- [ Changa— -3 Addition -
HAME . NAME
STREET ADDRESS STREET ADDAESS
ar-st-zp : TIFY-ST- 2P
TME 3 Detete me T crange [ Addition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2P orr-§1-ap -
me O peee e - O crange [ Addilion
NAME b MAME .
STREFT ADDRESS - . . R STREET ADOAESS - - e e e mmeman
oo S1-2p e _ Y- ST-2P - . .. .

2. | heraby certify that the information supplied with this llllng does nat cquality lor the exemption stated in Section 115.07(3)i), Florida Statutes. | further Gartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have tha same legal effect as if made under oath; that | am an officer or director
dl tha corporation or the receiver or empowared 1o execirte this rapor 2 requirad by Chapter 607, Florida Statutes; and thal my name appears i/ Black 10 or Block 11 if
changed, or on an altachmanLyith . with all ika empowerag, - s -

SIGNATURE: &aé & restons Pff(:é’ncf:_\. 7/070%’/ |

NTED NANT GF SIGNING GFRGER OR DXRECTOR [




