2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # M06444 ecretary of State
1. Entity Name
04-01-2004 90024 019 ***150.00
LUIS F. FERNANDEZ & ASSOCIATES, INC.
Principal Piace of Business Mailing Address
3525 N.W. 7TH STREET 3525 N.W. 7TH STREET Y R AT
MIAMI FL 33125 MIAMI FL 33125
us us .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2456012 Not Applicable
2p Cauntry Zp Country 5. Certificate of Status Desired ) $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEQR:I;I égEEZN,SLHI\?EF# 1002 Streat Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33141

City FL Zipg Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and title ff applicable ({NOTE. Repistered Agenl signalure required when rainstating) DATE

; FlLE NOW' FEE IS $1 50 00 . . .
HerMay 1,2004 Fog wil o $550.00 - e oo 0 [y S0 May Be
Make Ch ek Payable 1o Florida Depanmem of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HITLE PTD O pelete THLE ] Change [ Addilion
NAME FERNANDEZ, LUIS F. NAME
STREET ADORESS (6423 COLLINS AVE, #1002 STREET ADDRESS
CITY-ST-24p MIAM] BEACH FL 33144 CITY-§T- 2P
TITLE VSD ] Delete TILE {J Change ] Addition
HAME FERNANDEZ, LUIS E NAME
STREET ADDRESS | 6423 COLLINS AVE, #1002 STREET ADDRESS
CITY-ST-ZIF MIAMI BEACH FL 33141 CITY-ST-21P
TITLE [ petete TILE [ Crange [ Addition
HAME - - - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
e 3 Detete TILE : - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 3 Delete TITLE [JChange [T Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-ZP l CITY-$T-2IF
TME 1 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -St-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegaMrustee empowered to execute this report as required by Chapter 607, Florida Statites, and that my name appearsin Biock 1Q.or Block 11 if

kn agdptss, with all giher like empowered.

M) LusE Frwpo d 12 7PF &ydgrde
EWEDDR Pna»ﬂmeorﬂcmncomcsnon DMRECTOR Bate Daytime Phone # @)67 }6‘




