2004 FOR - PROFIT CORPORATION - FILED
- ANNUAL REPORT (AR) .- Apr 29,2004 8:00 am
DOCUMENT # M46910. AN ecretary of State

1. Entity Name - 04-29-2004 90503 001 ***300.00
DE MOLINA AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

g?%ﬁgg; RATE CENTER DR K 054%60R RATE CENTER DR ' b bq ]8 9 39
MIAMI FINg312 MIAM FL 331 '
2, principai Place g iness Al 3. Mailing Address . IIIIII
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: : AR

SZ% Ze'c- 7 S“"’iﬁz- 5 g MOORE  CR2E34 (11/03)
ity & State ity & State j- 4, FE! Number Applied For
M} / B’Q ) C; . 59-2768094 Not Applicable
Zi Country / Countzl‘%/ - . $8.75 Agditional
y/&' . Jg/g& USﬁ 25/9& 5 5. Certiticate of Status Desirec O Foe Required

Fut ) .

<+ §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= me - L
ooz | T [0GBvVe come2-de Mo momT T
D;-E MOLINA, OCTAVIO, GOMEZ Street Address (P.Ql,Bgx Number is ot Acceptable) Sees7e
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(NOTE: Registared Agent sigrature required when reinstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. Ay AADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e PTD O Celeee ¥} o Wv,o Oom&2 e Mojisr Rouge [ it
NAME GOMEZ, DE MOLINA OCTAVIO NAME Zd - F#F
. ‘ an
STREET ADDRESS =B STREET ADDRESS 6’/ &/ 8/0 e 5)" \0‘6 ve ¥ 1s)
OTY-ST-ZP | WHANITFT 33T2R OITY-S7-2 B - B, 33/}4,
TITLE b ’ mlele TITLE [[J Change [ Addition
HAME MO\ INA, STRPHEN NAME
STREET ADDRESS | 7285 CRRPORATE, CTR) DR., STK, 406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 83126 - CITY -§1-21P
TLE ’ O petere TLE (J Change ] Addition
o HAME e | e e e — e - ~NBsAE —rs — — Se— ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
LE [ Delete TE [JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-7P CITY-S1-2P
TME 3 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing @6€% not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and/accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivs trustee empowered tg exedute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in(9700k 10 or Block 11if

changed, or on an attachmg an address, with all gther Iike empowered.___\ / ﬁy 36
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