2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGTMENT # Losas? Mar 08, 2004 08:00 AM
1. Estly Name Secretary of State
MANUEL DIAZ MANUFACTURERS' REPRESENTATIVE INC
Principal Place of Business . Mailing Address
11473 SW 29 STREET T 11473 W 29 STREET
MiAMI FL 33165 MIAMI FL 33165
i I e s S LM e 0T
Sute, Apt. # etc. Sute, Apt #, elc. MOORE CR2E034 (11/03)
City & Slate - City & State 4, FEi{ Number B A;:;phed For
_ _ 65-0132560 Not Applicable
Zip Country 28 Gouniry 8. Certiticate of Siatus Destred 1 gt?e.;ir?q tﬁfed;tionai
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
??Iﬁ%'snge thTH ST. Street Address (P O. Box Number 1s Not Acceptable) —
MIAMI FL 33165
City FL ZoCome

8. The above named entily submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE I R .
Sigratura, lyped of panted name of registered agent and tifle if apphcable {NOTE Regesiered Agent sigratuse reguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . )
; R . Elect ign Fi
Ater ay 1, 2008 Fo wil e $55000 ° Secin Compap Ty $5.00 ey oe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PSD [ pelste TILE [ Change  [J Additon
NAME DIAZ, ANA M NAME -
STREET ADORESS | 11473 S.W. 29TH ST. STREET ADDRESS b = - @
CITY-ST-2P MLAMI FL CITY-S1 - 21 B N
TIMLE | ] 1 Delete THTLE [0 Change O Acdition
NAME DIAZ, CARIDAD NAME
STREETADDRESS 11473 S.W. 20TH ST. STREET ADGRESS UNOsonoTneg
5T | § 5T~ AR A AT
OTY-STEP | MIAMIFL OiTY T 29 a0 gt L0030 (50,00 .
TTLE O Delete TRLE [ Cnange  [C] Addition
NAME HAME
SIREET ADGAESS STREET ADCRESS
TIFY-ST-18 CTY-ST-ZP e .
Mg [T Dalete e (3 Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CVY-S1-21P ) CI7Y-ST-21P _
TITLE T dejete e O change 3 Addition
NAME NAWIE
STREET ADDRESS STAEET ADDRESS
Y -S1-2p T S1-2P
TITLE 7 Delete TNLE D change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P B Ty -ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){7), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparat:on Or the receiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Staiutes, and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an atlachr@jh an address, with all ather ke empowered.
N ) _
SIGNATURE: a W]hreh wau; Q/Z.E_cégzr& _sgéz @;,{ @@Zzzh G5Y2
~SIGNATURE AND TYPED OR PRINTED NAME QF SJGNING QFFICER OR DIRECTOR e Daytime Phone ¥




