FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J53172 SEE 04-22-2004 90294 001 *6,000.00

1. Entity Name

DEL POZO & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1627 BRICKELL AVE 1627 BRICKELL AVE

SUITE 2701 SUITE 2701 B B 4 1 4 2 1 2
MIAMI, FL 33129  US MIAMI, FL 33120 US

TR R RAR R R

DO NOT WRITE IN THIS SPACE | o e

59-2759556 Not Applicabla
- $8.75 aadiional ©

Fee Required

. %

- R - - - s 5. Certificate of Status Desired

&. Name and Address of Current Registered Agent

27 BRICKELL AVE - DO NOT WRITE
MIAM: FL 33128 IN THIS SPACE

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

SIGNATURE
Signature, fyped or printed name of registered agent and title il applizatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME DEL POZO, AUGUSTIN

STREETADDRESS | 1627 BRICKELL AVE
GITY-5T-2P MIAML, FL 33129

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE : : - Gy
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrystee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my narne appears in Btock 10 or Block 11 if

changed, or on an attachmenl wi ress, with all other like empowered.
- —
J 2L19-04 / 2057454606

SIGNATURE:
. TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTCR Dafe Dayhme Fhone #

-

SIGNATURE A

1]



