2004 FOR PROFIT CORPORATION

DOCUMENT # Joi1879

1. Entity Name
MAR JOFRA, INC.

ANNUAL REPORT (AR)

Principal Place of Business
765 CRANDON BLVD

607
llng BISCAYNE FL 331489

Mailing Address
765 CRANDON BLVD
607

GEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90735 006 ***150.00

T

l

IR

HERDOQCIA R., JORGE U.
9321 JEW 136TH ST
MIAMI FL 33178

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65_001 9160 Not Applicable
2p Country op Country 5. Corfificate of Status Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prmted name of reqisterad agent and ntie if applicable.

(NOTE: Registereq Agent signaturs required when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P  Delete TiTLE O ctinge [ Addition
NAME HERDOCIA R., JORGE U. NAME

STHEET ADDRESS | 765 CRANDON BLVD., #607 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-57-2IP

TE VP [ Delete TITLE [IChange [ Addition
NAME HERDOCIA, NINA M. DE NAME

STREET ADDRESS | 765 CRANDQN BLVD., #8607 STREET ADORESS

CITY -5T- 2P KEY BISCAYNE FL 33149 CITY-ST-21P

TITLE 5 O Detete TITLE [ Change [ Addition
NAME FRANCISCO J. HERDOCIA NAME

STREET ADDRESS | 7489 NW 7 ST STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-5T-21P

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ABDRESS

eIy -ST-20P CITY-57- 2P

ME 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [Cchange L] Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-sT-2iP

SIGNATURE: MU e o

12. | hereby certify that the information supplied with this fiting dees not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legat effect as if macde under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

ANepiy 2% 04 (SDS\ZLZ— B340

NATUHE AND TYPED OR PRINTED EAIIE OF SIGNING OFFICER OR IMRECTOR

Dae T ayume Fhone #

——




