FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
‘ Secretary of State
DOCUMENT # K37725 05-04-2004 90199 021 ***150.00

1. Entity Name
MARIVI PRADO & ASSQCIATES, INC.

Principal Place of Business Mailing Address

8701 SWBTTHCT 8701 SW 87TH CT
MIAMI, FL 33173 US MIAMI, FL 33173 US (ﬂ%

HII\I!HIIINIHIHMI?I T

e - L | 04262004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV : Aol
o ) ' ] : . 65-0074757 Not Applicable
PR ) o T - | & Certificate of Status Desired ] $8.75 Additional

. . . . Fee Required
6. Name and Address of Current Reglstered Agent R

S%DS?W“Q?%LAC‘ﬁﬁTOR'A DO NOT WRITE
MIAMI, FL 33173 3 : . !N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed n‘ame of registered agent and tite if applicable. (NOTE: Registerad Apent signatire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. - OFFICERS AND DIRECTORS l
TME DP e

NAME PRADGC, MARIA VICTORIA
STREET ADDRESS ?Sﬁe-m'slfo 1SW&7 W
CITY-ST-2IP MIAMI, FL 33/73

THLE ST

NAMI PRADO,
STRF;TADDRESS #QSO-SW-ZQ-AME-D 22 VIC}(:;I; / Sﬂd 7 W
CITY-5T-21P MIAMI, FL 33/73

TITLE

NAME TEAeE, a7 T e i st s 5§ Rt T CRLIEY " -, -

e . “T Do 'NOT WRITE

me . ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

12. | hereby cerhiy that the information supplied with this filing does not qualify for the exemption stated in Sechon 119 OT(S)(l) Floruda Slalutes t further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nameéppears.p Block 10 or Block 11 if

changed, or ¢n an attac t with an address, wi -all other luke. empowere 0§ 3 75- 5/?6
SIGNATURE: ﬁ' W%&A ;//éé/(gg 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Date Daytime Phone #




