2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) _ ~FILED .

DOCUMENT # M10195 Mar 01, 2004 08:00 A
1. Entity Name Secretary of State
MECAR, INC.
Principal Place of Business Mailing Address
2500 SW 27TH AVE 2500 SW 27TH AVE
Mianl FL 33133-2120 - MiAMI FL 33133-2120
us us
Sure, Apt. . elc. ' Sure. AL Fele. ‘ MOORE  CR2E034 (11/03)
City & State Cily & State = 4. FEINumber __ . . Aophed For ]
59-2489850 Mot Applicable
Zp Country Zp Country 5. Ceribcate of Status Desirad 0 fi.gfq lﬁ\il:_ﬂedc';ﬁcmal
6. Name and Address of Current Registered Agent — 7. Name and Address ot New Repgistered Agent -

Name

gg—O%ESR\E\IS,ZEJI'?'IEkIQE Street Address (P.O. Box Number ié Not‘A{-:ccptable)

MIAMI FL 33133-2120

City FL l Zo Code

8. The above named enbty submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State: of Florida, 1 am familiar with, and accept
the obligations of registered agent. —_—

SIGNATURE I = e
Sigmaiuee TR0S O prntad nare of registerad agort ant e 4 apphasie {NOTE. Regisicred Agent signalure raquired wien {enstanng) e L DATE )
. FILE NQW!!!- FE-E [.S $1 SQ.OD_‘ R 9. Election Campaign Financing $5_0{) May Be

After _May 1, 2004 Fee w}ll be, $5500(} T R Trust Fund Contribution [ Added to Feas
Make Check Payable to Florida Pepariment of State ’
10. OFFICERS AND DIRECTORS . 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
nILE PVS [ Detete HLE [3change [ Addition
NAME CACERES, FIDEL - NAME ) _ .
STREET ADDRESS | 2500 SW 27TH AVENUE STREET ADDRESS i DiII'{'LH}DTEEEB o
CIV-SE-2P  [MVAMS FL 23123-2120 - A omisiae AU A0d-R0105-005 (50,40
TITLE ] etete TmE [JGhange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S7- 2P Ty -ST- 2P
TMLE O oetete TITLE [ Change  [] Addilon
NAME HNAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2iP | covestze o
THLE O3 telete TiLE [ Cnange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME [ Detete TITLE [ Change, [ Addition
STRFET ADDRESS STREET ADDRESS
CITY-§T- 217 CIFY-§T-2iP -

12. | hereby certify that the information supplied with this fliing does not qualify far the exemption stated in Section 119.07(3)(}), Florida 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 if made under path, that | am an officer or director
of the corporation or the recelver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather ike empowered. -
OZ - 26— &

SIGNATURE: 7> R v ” _,___Z;_
SIGNATURE AND TVP INTED mz;vﬁcmwc CFFICER R DIRECTOR Date = Daybme Phone #




