FILED
2004 FOR PROFIT CORPORATION Apr 21. 2004 8:00 am

ANNUAL REPORT ecret,al’y of State

DOCUMENT # PO30001 351 95
A Entity Name - - w— - i i BTt 04-21-2004 90030 038 ***150.00
ANA MARTIN- HIDALGO INC
Principal Place of Businass Mailing Address
[P b 30 Sudindiaiing
19700 W ST ANDREWS DRIVE : 19700 W ST ANDREWS DRIVE
HIALEAH, FL 33015 LS HIALEAH, FL 33015 S
e Ve AR RA A RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. . .| 04152004  ChgP . CR2E034 (10/03)
City & State City & State 4. FEI Numbes Appiied For
200422 4 71 Not Applicabie
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired [ Foo Fiequnrec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

*MARTIN-HIDALGO, ANA
..19700 W ST ANDREWS DRIVE Strest Address (P.O. Box Number is Not Acceptable)
X HIALEAH, FL 33015

City FL | Zip Code

B The above named entity submns this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of re \5&3 Q\(
SIGNATu;éG\Q mﬁL‘Qg Q},Q_g X

Signatirs, ped or printed nama of regitered agem and tine if applicable, {NGTE: ﬁegis\ered Agent signature reqauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) ] change  [] Addition
NAME MARTIN-HIDALGO, ANA NAME
STREET ADDRESS | 19700 W ST ANDREWS DRIVE STREET ADDRESS
CITy-ST-2IP HIALEAH, FL 33015 ciy-S1-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TMLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
THLE O Delete TITLE [ Change [ Addition
NAME . NAME
"STREET ADDRESS | - - - T T e STREET ADDRESS T oo e
CITY-ST-21P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O peiste TITLE ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does nct qualify for the exemption stated in Section 1192.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or t of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ddress, with all other Ike empowered.

SIGNATU

\!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIFECTOR Date Daytime Phone #




