FILED
_ 2004 FOR PROFIT CORPORATION Apl‘ 28, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # G78848 T Secretary of State

1. Entity Name
MARCOS A, ZEQUIERA, JR., INC.

Principal Place of Businass Mailing Address .
7100 W. 20TH AVE SUITE 806 . 7100 W. 20TH AVE SUITE 806
HIALEAH, FL 33016-0000 HIALEAH, FL 33016-0000

USRI MACTUER TR

03222004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRV Rpara

|

59-2362986 Not Applicabie

0 $8.75 Additional

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

2700 W, 20TH AVE SUITE 806 | DO NOT WRITE
HIALEAH, FL 33016-0000 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE — -
Signature, fyped o printed narme of registeres agent and title i applicabie [NQTE Regislored Agent signature requined when reirstatng) DATE
9. Election Campaign Financing 5.00 may Be
areol ILENOWI! FEE1S 15000 | % Dol Serpaen vy | $5.00 v
10, QOFFICERS AND DIRECTORS -]
TILE DP o N
NAME ZEQUEIRA, MARCOS
STREET ADDRESS | 7100 W 20TH AVE #8086 ’
e s12p | HIALEAR, FL _ o WnnnniIsar?
e 04/253/04-80015-008 150,00
NAWE
STREET ADDRESS
Cliy-SI-2IP
TITLE
NAME

anstap DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CIe-81-2ip

HILE

NAME

STREET ADGRESS
CIY-SI- 219

TILE

NAME

SIALET ADDRESS
CITY - ST- 2P

12. | hereby certify that the informaticn supplied with this filing does notfauality for the exemption stated in Section 119.07?3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratgfand that my signature shall have the same legal effecl as it made under oath, that | am an officer or direcior
ol the corporation ar the rgcajver or e ampgepred to execulglig repent as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attﬂ\?t wit dres: all other likgfdmpowered

X7

SIGNATURE AND TYPED W}Mfen NAME OWNI OFFCER OR DIRECTOR

SIGNATURE:

Daytme Phone #

il Zoopurh_ 1oy 35 F 0y

V44 e



