2004 FOR. PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # 340277 e ecretary of State
- Endy Name 04-19-2004 90266 036 ***150.00
HIDALGO-BUCH AND ASSOCIATES, INC. = ~ '
Principal Place.cf Business ¢ Mailing Address
199 EDGEWATER DR. 199 EDGEWATER DR.
P.O. BOX 416 P.O. BOX 416
CORAL GABL_ES FL 33133-8812 CORAL GABLES FL 33133-6912
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRPED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1230568 Not Applicable
S e Country ap Country 5. Cermic_:;nekof Status Desired Il ?i'g;lﬁ?:éﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s = _— - - N B Name P Lt em e e e e m
HIDALGO, GEORGE' - ——
. 199 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133
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 Siate of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typead or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T e v [ pelste me - [} Change [ Adaition

NAME HIDALGO GEORGE NAME S

STREET ADDRESS 199 EDGEWATER OR. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CiTY-ST-2IP B

TITLE D O Delete TILE [C) Change [ Addition

NAME HIDALGO, SARA NAME

STREET ADDRESS | 199 EDGEWATER OR. STREET ADDRESS

CHTY-ST-2IP CORAL GABLES FL CITY-ST-7IP
" TITLE D 7 Delete TITLE [ Change [ Addition
TRAMESTT T HIDALGO,SARA™ ¢ —— - T em —mem—— - =R NAME - R . T s o s

* | STREETADDRESS | 199 EDGEWATER DRIVE STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL CITY-ST-ZP

e ’ [ Delets e [J Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

TITLE 3 Delete TITLE [JChange  [.] Addition

NAME NAME

STREET ADDRESS . ) . STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TME [ Delete TITLE [Gchange [} Adettion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Flcrida Statutes. | further centify that the information
indicated on this report or supplemental report is true apdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowergd 10 exedte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with'a# othef #ke empowered. \

SIGNATURE:

-

ZLE¢ LTS LA o7 L&~/ 206~/ 3

SIGNATYRE ANBF¥RED O PRINFED NAME OF SIGNING OFFICER R DIRECTOR Oate Daytme Phone #




