2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 599014 Apr 13, 2005 08:00 AM
1. Entty Name B Secretary of State
MARIO R. JIMENEZ & ASSOCIATES, INC.
Princlpal Place of Businass E e o Mailing Addre;ss - ) .
6911 SW 160 COQURT - : 6911 SW 180 COURT
MiaMI FL 33193 B MIAMI FL 33193
X — — m— it
1. Principal Place of Business -| 3. Mailing Address
Suite, Apt #, elc o o Suite, Apt. #, efc. S T 15t MOORE CR2E034 {10/04)
City & State _ T City & State . 4. FEl Number . Applied For
3 59-1874106 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $8'75 Addmo"aj
Fee Required
5. Name and Address of Current Ragistered T‘\ée_hi o 7. Name and Address of New Registered Agent

Narne

JIMENEZ, MARIO R
6911 SW 160 COURT
MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cade

8. The above named entity subniits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida T am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Sgnature, tynad of pAnted name o rogistared agenl and Lo i spplicakle {NCVE Regisiatad Agant signature recuited when remstating] ) DATE
FILE NOWU! FEE IS §150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contribution. []  Added to Fees

Make Check Payable to Flotida Depariment of State
10. ~ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
1k PD [ Delete X e [] Change [ Addition
NAML JIMENEZ, MARIO R KAME UDDDDHS[}EBSE
STREFT ADDALSS | 6911 SW 160 COURT STRCET ADDAFSS 4/ 13/05-80070-005 150, 10
crest-ne [ MIAMIFL 33193 CITY-ST. 2P -
T VPT . ) [ Delete TInE [ change  [] Addition
KAME JIMENEZ, BERTHA NAME
SIRCET ADDRESS | 6311 SW 160 COURT STRFFT ADDRESS
Cit-81-29 MIAMI FL 33193 Cy-st 2P
nng 1 pelete T [Jchange  [J Addition
NAME NAME
SIRELT ADDRESS STREFT AJDRESS
CNY-ST-2IP : CHrY Si- 4P
il O Delete nle Clchange [ Addition
RAME NAME
STREFT ADDRESS SIREET ADURESS
GilY-ST-ZiP GiTy - S1-2F
e . O Delete Mk ' [change  [J Addition
NAME NAME
SIRFFT ADDRESS STREETADDRESS
CilY-SI-ZiF OIY-ST- ¢
1L O Delete 1Lt [SChange [T Addition
NAME NAME
CIRFFT ADDRESS STREETADDRLSS
oy SI- AP CTY-51-2F

12. | hereby certify that the information suppl'ied_wﬁ'} this filing does nat qualify for the exe:mpﬁc;n stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustes grppowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1§ if

changed, or on an attachment with ap addfets, with-a_ll_ other like empowered

SIGNATURE: 7777 VYapio U Tuyenez CVrede) 4/ :F,/OS'

( smuym{mn TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Nate J

[aytma Phona #




