2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

1, Entiy Narme Secretary of State
MUJICA INVESTMENTS, INC.
Principal Place of Business Mailing Address N
2802 N.W. 15TH ST. - 2802 NW 15 STREET
MIAMI FL 33125 MIAMI FL 33125
us us
s o IR RRRRRIARIN N
Suite, Apt. #, efc. - o Suite, Apt. #, etc. MOCRE CRZE034 (11/03)
City & Staie City & State 4. FE! Number Apphed For
_ 65-0431310 Not Applicable
zp Couniry ap Courtry 5. Ceriificate of Status Desired [ §£‘g§q Sdr:c:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
o ’ Name ) ) o
gﬂal'(lijzlcl\‘? iNB. E'IF;TF‘?{ %T. Street Address (P.0. Box Number is Not Acceptable) ) -
SUITE 406 =
MIAMI FL 33125
City FL ] Zip Code

8. The above named entity submits this slaierrent for the purpose of changing its registerad office or registersd agent, o both,  the Slate of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — — N S
Signalure yped of prnted name of registered agont and title f applicable (NOTE Hegislored Agent signature required when rexisiaiing) DATE
FILE NOW1l! FEE IS $150.00 , . . o
. EE 1o 51, 8. E Fi
After May 1, 2004 Fee will be $55000 e e ot 35.00 My 2o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP L Detete e []Change [ Addition
MAME MUJICA, BERTA C NAME . e
STREET ADORESS | 2802 NW 15 ST STREET ADDRESS . ETDD{_]DGQ‘? h485 _
£ITY-ST- 7P MIAMI FL CITY-S1. ZIP 3241 1A38~230064-019 150,00
me VP Opeee | me [ Charge T Addition
NAME MUJICA, ALFREDO P NAME
STREET ADDRESS F 2802 NW 15 STREET STREET ADGRESS
oTy-sT-2P  {HIALEAH FL £Iry-5T-2P
T DS O pelete e - "Ochange [ Addilion
AN MUJIGA, ELIZABETH g e
STREET ADDRESS | 2B02 NW 15 ST STRFET ADDRESS
CTY-ST-ZP | MIAMI FL Ciy-§T-2p
TITLE T ) - - - O Deiste TTLE [CiChange [ Addition
NAME MUJNCA, GERARDO L NAME
STREET ADDRESS | 2802 NW 15 5T STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST- 24P
TIE O Delete TE ) ' ) o ' [Jchange [ Addiiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cre-§1-2P l CITY-$1- 7P
TILE 7 3 oeite O e ' [ohange [ Additicn
NAME HAME
STREET ADDRESS STRECT ADDRESS
oTY-§T-7IP CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does not gualify fos the exemnption stated in Section 119.07(3)(). Florida Statutes. { further centify that the information
indicated on this report or supplementgtreport is true and accurate and Hatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton ar the receiverticirisStee empowergd to execute this ot as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept'witf an address, wit{lI? other like d.

SIGNATURE:

Daytime Phone #




