2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}) FILED

DOCUMENT # M81328 «—r— Feb 04, 2004 08:00 AM
1. Enuty Name Secretary Of Stﬂte
SAN DIEGO ASSOCIATES, INC.
Prnncipal Place of Business Mailing Address o
1627 BRICKELL AVE 1627 BRICKELL AVE
SUITE 2207 STE 2207
MIAML FL 33129 MIAME FL 33128
us us
r s IR
Suste. Apt. #, etc Sue, Apt #. elc. MOORE CR2ED34 (11/03)
City & State City & Siate 4, FEI Nurmber Appied Far
- §5-0053448 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Deskad & ?i.;’fqg:f:étianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?sM&C&qSTETNggRG' LEE C. Street Address (P.OC. Box Number is Not Acceptable}
SUITE 201
MiAMIE FL 33143
City FL | Zip Code

B. The above namead entity submuts this statement for the purpose of changing sts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regstered agent,

SIGNATURE
Signatues, Yped St e neoe of regatared agont and ste 4 apphcable. {NOTE. Aegisteted Agent Sgnalute (EQuwed wher ransaivng) OATE
t 1504 .
., FILE NOWI! FEE 1S $350.00 9. Eiection Campalgn Financng $5.00 May Bo
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
4. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N t1
TILE =] 7 peiere TTE {1Change [ Adsitien
NAME REEVES, GECRGE L. SAME Uﬁﬂﬂﬂﬁﬁg'@?ﬁ"%
STREET ADDAESS § 1627 BRICKELL AVE #2207 STREET AGDRESS gy 3430
CiTY-5T-2 wWHAME FL CRY-S1- TP e/U5A04-B0034-025 150,00
TRE o 1 betete BIE & Change [ Additien
HAME REEVES, ROSA MARIA NAME
STREEYT ADORESS § 1627 BRICKELL AVE #2207 STREET ADDRESS
oIt -ST- 2P MlaME FL 2ITe-ST- 2P
TME D 1 Detete THLE [3 Change [ Additisn
NAMD REEVES, MARTA MANE
STREEY ADDRESS | 1627 BRICKELL AVE #2207 STREET ADDRESS
OITY-S1- 1P MIAMI FL i CiTY-ST-21P
HILE > [ pelee THILE 3 change [ Addition
NAME REEVES, DIANA V. WAME
STREET ABDRESS | 1627 BRICKELL AVE #2207 STREET ADDRESS
CITY-57- 0P MLAMIFL CHY -57- P
e [ oelete TRLE DT change [ Addilion
HANE HAME
STAEET ADORESS STREET ADDRESS
CITY - ST- T3P CiTy- S1-ZP
e 3 Delete TIRE Tl cnange 3 Addition
NAME HAME
STAEET ADDRFSS SIREET AUGRESS
CiY-51- 2P I CTY-§31- 2P

12. | hereby certify thai the information supplied with this filing does rot qualify for the exemption stated In Seclion 119.07{3). Flerida Stafutes. | fusther ceriify that the information
indicated on this repont or supplemenial repert is true and accurate and that my signature shall have the same legal eitect as it made under cath; that t am an officer or director
of the corporaton Or the receiver of irustes emnpowered to execute this report as requirad by Chapter 507, Florida Statires, and that my name appears in Block 10 or Biock 11 #
changed, or on an aitachment with an address, with gj o%ﬁkggpﬂered.

oS 7 4

SIGNATURE: foca - VICERES 1 DENT ettty [, OF 2285~ ¥E¢)

BICHATURE AND TYPED OR FPRIKTED NAME OF SIGMNING OFFICER OR DIRECTOR Datwe 7 Caytime Fhooe &




