2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 378286

1. Entity Name

M & A REALTY CORPORATION

Secretary of State

02-04-2004 90024 027 ***158.75

Principal Place of Busingss

1710 SOUTH MIAMI AVENUE
MIAMI FL 33129

Malling Address

1710 SOUTH MIAMI AVENUE
MIAMI FL 33129

UIUUNINI

us us
7
2. Principal Place of Business 3. Mailing Address R I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1707950 Not Applicable
Zp Country i Country 5. Cerlificale of Status Desired E $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i e e P e o e e NBM e e e i e & £ e o e
FERNANDEZ, MARIA LaCAVEILE , NIpRiA
Street Address (P.O. Box Number is Not Acceptable)
1710 SOUTH MIAMI AVENUE 1516 Sy M guc auc
PN Miam:
T City . FL Zip Code
: Micmi 3429

the obligations cof registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE %MM«
Sign: . typed or prinfed name of registered agent and le if apphcable.

{NQOTE: Reqgistered Agenl signature requiced when reinstaning}

4/,_24;/&7"

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP RDelele T [1Change  [] Addition

NAME FERNANDEZ, MARIA L NAME

STREET ADDRESS 1710 SOUTH MIAMI AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TINE S’CCM kzr(/ O Delete e OJchange [ Addition

HAME NAME

STREET ADDRESS Marie R. La c“'dd//q STREET ADDRESS

f7r¢ S5- ildm.  gplncé

CITY-ST-2IP piam Ft 33/19 CITY-§T-2IF

TILE . ; [ petete TMLE [ Change  [] Addition
"MME"“—' - = - — —— - NAME e - = - - e N n ——————— — e e s e —

STREET ADDRESS STREET ADDRESS

ciry-st-aIp CITY-ST-ZIP

TITLE [ Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIF

TITLE [ Dalete TILE [ change [ Addition

NAME § Name

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CiTY-ST-ZP

TITLE {71 Delete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

changed, or on an attachm

SIGNATURE: _"1VUL A

t with an address, with all other like empowered.

éﬂ/"‘ﬂ/@é&\ Marie R.[alavalla

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

- SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il @;) 58-S 40

Dale Dayume Phone #




