2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # J82976 o ecretary of State

1. Entity Name
D.A. MCGREGCR COMPANY 04-07-2004 90009 017 150.00

«

Principal Place of Business Mailing Address
BRICKELL AVE. 1000 BRICKELL AVE

&P 480 SUITE 480 ' 94045844

MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-2820215 Not Applicable
Zp Country Zip Counity 5. Certificate of Status Dasired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name .
ZAYAS, FERNANDO ,
4341 S.W. 62ND AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

—~B:-The-above-ramed: entily-submits this statement-for-the purposesofichanging- e registered-office orregisiered agent; or-hothrin:the . State-of-Florida = 'am familiar-with,.and-accopi—
the obligations of-registered agent.,

SIGNATURE
Signature. typed or prmted name of registered agent and title f apphcable, (NOTE: Registered Agenl signaturs required whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PD ] Defete TITLE ’ [ change [ Addition
NAME MCGREGOR, DONALD A. NAME
STREET ADDAESS | 1000 BRICKELL AVE. STE.',S80’17‘80 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TILE STD O Delete TIMLE 1 Change [ Addition
NAME ZAYAS, FERNANDO NAME
STREET ADDRESS (4341 S.W. 62ND AVE. STREET ADORESS
GITY-ST-7IP MIAMI FL CITY-ST-2#P
E [ oefete TITLE [J Change [ Addition
NAME o . ) NAME o B . . _ ~
STREET ADDRESS STREET ADDRESS
CiTy-5T-7IP CITY-S$T-21P
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TALE {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P / CITY-ST-2p

12. | hereby certify that the information supplied wiitlrth’is
indicated on this repart or Supplemental reporis tr
of the corporation or the receiver or trustee /er’ppo
changed, or on an attachment with an ac?{ess W

SIGNATURE&

does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | furiher, certify that the information
accurate and that m alure shali have the same legal effect as if made under path; that | am an officer or director
S required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND

R 7(nmzu NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime #hone ¥

- [74 -




