———

; . FILED
2004 FOR PROFIT CORPCRATION Mar 09, 2004 8:00 am
v ANNUAL REPORT (A%) - ' Secretary of State

DOCUMENT # 7 02-25-2004 90036 032 ***150.00
1. Entity Name
MID & ASSOCIATES, INC.
Principal Place of Business
J
848 BRIFKELL KEY DR BBQUblU
#3406
MIAMI FL 33131
i ] k
2. Principal Place of Business 3 Maulmg Address Iwmmmmwmmwmﬂl lm‘ “““u
! | | .
0. ooy 3/0/VE :
Sulte, Agt. #, atc. SUI]S Apt #, elc. MOORE CR2E034 (1 ‘”03)
MBS
City & Stale Ciy& S 4. FEl Number Applied For
/Ee £ 59-2808030 Not Applicable
Zip Couniry 2 Country " $8.75 Additional
7? 5 Z j / V 5 ﬁ‘ 5. Cenificate of Status Desired O Fee Required
5. Name and Address of Current Rogisterad Agent 7. Mame and Address of New Fleglstcred Agent
- - . e . . Name_ . __._ . . -... [ e m——— i e o]
GARCIA IELSE o .- " . - = e e _' R 4 / N
848 BRIFKELL AVE #3406 / E et i P f S /
MIAMI FL 33131 —
City /K FL | Zip gz
or the purpose of changing its registered oftice or'!egisl.ered agsni, or bath, in the State ol Florida, 1 arm famitiar wum d accep
' .
o 2 B VI N - - o /r—o%
tyDed ox prniedt Mm@mwmd anpicable. [NGTE: Regisiared AQent sgniatues reauract whan sainstatng) DATE
BRI B .
i - RIS N 9. Election Campaign Financing $5.00 may Bo
ng P . ” : T vl _ ..t .| .. TrestFung Contribuiion. 1 °. [0 | Addedto Fees '
10, - OFFICERS AND DIRECTOHS 11. . ADDITIONS)CHANGES TC OFFICERS AND DIRECTORS IN 1
TME PTS [ ootere nnE O ctrangs [ Addition
NAME DIAZ, MARIA TERESA NAME :
STHEET ADDRESS | PO BOX 160668 ' STREET ADDRESS o
CmY-SE-2P MIAMI FL 33716 CITY-ST- 8P
e ) [ Datste e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cme-S1-29
TME - . O etete e O Change [ Adition
~ KAME e i - - - B T T s T _ S S — -
STREET ADDAESS STREET ADDAESS
_CIT'VTST-'E'P'_" P L e B e e L A — “evisicop— = |- e A - =i ] ‘ -
TITLE (] Detete Tme Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ACTRESS
oTY-51-2p OrY-§T-2P
TE ] Desete e ' Dicrange [T Addition
STREET ADDRESS STREET ADDRESS
GiTY-ST. 2P oY 51-2P )
TME T L. [ Detete | BT O Change [ Addition
HAME ; . MAME - o
) e e e ] s i e s
mn.s]_‘zp T _MI-"- - j’_:“ ‘-‘ . - : vm‘ ) —— e -mn‘_sf ZP. tmmm e : o - Tt T

12. | hereby certiy that the information supplied with this filitg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the information
indicated on this report or suppiemental repon is trus and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or 1he receiver or trusteg empowered lo execule thisteport as required by Chapler 607 Flonda Stazutes, and that My Nama appaars | m Block 100r Block 1 1 |f
changed, or on an attachment wilth an address, with all other like errpsowejed

SIGNATURE:

h 2

O TNAECTOA # " Daytrne Prone 8

Zezo-ol ,/g/ iz.gf—/%ua




