2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 FILED

DOCHMENT # M05430 Jan 28, 2004 08:00 AM
1. Ertity Narne Secretary of State
MAFALDA, INC.
Principal Place of Busiress Mailing Addigss T )
7800 SW 54 AVE 7900 SW 54 AVE
MIANE FL 33143 MlAME FL 33143

Suite, Apt, #, e1c. Suile. Apt. #, atc MOORE CRZECS4 (11703

City & State City & State S 4. FEI Number _ Applied for

58-2750555 Net Applicable
Zp Country Zp Counlry 5. Certificate of Status Desiad O $8.75 Additional
. fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Ng\_.v_iiegistered Agent

Narre:

%;%%ESD\S '5J40 ARSEE;' MD Strast Address [P.D. Box Mumber is Mot Acceptabie) o

MIAMI FL 33143

City FL l Zip Coda

B. The above named entity sUbmits this staternent jor the purpose of changing i1s registered offics or registered agent, o both, in the State of Florida, | am famifiar with, and ascept
e abligatons of registered agent.

SIGNATURE - —_—
Signaiuea, yped or printad name of registened agent and Tive f applicaate. [NGTE Aogssiered AQETIE SIgNIILIS refured wher t&nsialing) DATE
FILE NOW!it FEE !s $150.00. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Funa Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS /CHANGES TO CFTICERS AND DIRECTORS IN 11
ATLE PTSD [ elele TIRLE Cichange [ Addition
HAME MACEDG, JORGE, MD NAME BOOT00N01R1 44
STREET ADDRESS { 7500 SW 54TH AVE SIAEET ADBRESS N1/95 A0d -5 S AN 0
oIfv-§T-2F {MIANE FL CiTY-51- 7P o=t e0lez-020 150.00
I 3 Detete HnE D change {1 Addition
NAVIE HAME
STREEF ANDRESS STREEY ADDRESS
CiTY - ST- 219 LITY-§1-2IP
TE Tloewe  f one [l Change £ Addition
ReML NAME
STREET ADDRESS STREET ADDRESS
CIFY -57- 2P CTY-ST- 2P
ATE 3 Belets L T3 changs [ Addition
HAME § nane
STREET ADDRESS STREET ADDRESS
TIVY-S7-2F CHY-5T-2P
e 3 Detete HRLE [} Change [ Addition
NAMIE ¥ o
STREET ADGRESS STREET ADBRESS
CTY-5T-79 TIT¢-ST-2P
TILE £ Deiete e O Change 3 Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CATY. 81 2P Gy -§7- 2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secbon 115.07(3){}, Fiorica Statites. { further cestify that the nfarmation
inckcated on this report or supplernental report is true and accurate and thatmy signatre shall have the same fegal affect as it made under cath, that | am an officer o director
of the carporation or the recaiver o7 trustes empowerad 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears @ Biock 10 or Block 11 if
changed, or 00 an attachiment with an addrass, with ali other like empowsred.

SIGNATURE: JOR ¢ Macgedo mo, 0?%44&5& /—MD;aq Jos-ag4azos y

TIGRATURE ANG TYPED Ot PRONTED NAME OF SIGHNGOFFICER OR DIRECTOR Dayume Phona #




