2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001349

1. Entity Name

DE MILITAR A MILITAR, INC.

Secretary of State

03-24-2004 90045 032 ****70.00

Principal Place of Business
155 SW 57 AVE,
MIAMI, FL 33144

Mailing Address
155 SW 57 AVE.
MIAME, FL 33144

2, szlpal Place of %ENEA L LA/

PO.Box 273807

[T

Suite, Apt. #, etc. Swte Apt. #, etc.

03162004  Chg-np CR2E037 (10/03)

Mar 24,2004 8:00 am

City & State ity & Stal 4, FEI Number Apptied For
7/3MPA FLORIDA 7?31/»? IBA FLORIDA 37-1425616 Not Appicatic
3 5 6 2 4 Country 3 3 6 8 g 39 07 Country 6. Certificate of Status Desired .ﬁ\ EBBQ ;gﬁ::;lmnal
6. Name and Addreas of Current Registered Agent 1 Nama and Address of New Reglstersd Agent
Name
MURAI WALD BIONDOQ & MORENOQ, P.A.
25 S.E. 2ND AVENUE Streel Address (P.0. Box Number is Not Acceptable)
SUITE 900
MIAMI, FL 33131
’ City FL l Zip Code

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

the obligations of registerad agent.

SGNATURE-
e . , Signatura, typed or printed name of registered agent and title it applicabie. (NOTE: Regyisterad Agent signature requiked when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5-00 May Be Make check payabio to
1 Duo by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Departmant of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Defete THLE D change [ Addition
MNAME RODRIGUEZ, ORLANDO P NAME 3 L M
STREET ADDRESS | 155 SW 57 AVE. STREET ADDRESS / 3 ?0 2 DE"’E !
omv-s-z¢ | MIAMI, FL 33144 stz [TAMPA FL.33624
me |D [ Delete e ’ P Change [ Acdition
HAME MONTES, JUAN A HAME
STREET AODRESS | 155 SW 57 AVE. STREET ADDRESS /3904 D EA__/_E LL’ LA,
omv-sze | MIAMI, FL 33144 sz [T AM PA ] FL.33¢24
TITLE D 3 Delete TNLE Aj &Change [ Addition
N L LOPEZJUANR . S T L___L ¢ —— —
STREET ADURESS | 155 SW 57 AVE.” srerrioiess |/ 3Jo L DENELL;
OMV-ST-ZP | MIAME, FL 33144 onv-srar ] AM PA FL.33¢24
uft: (3 Deiete e 4 Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE ] Delete TALE [JcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ITy-S1- 2P ) S
LT [ Delete TME [J Change  * [T Addition”
NAME NAME Lo
 STREET ADDRESS STREEF ADDRESS
. CITY-ST-21P CITY-SF-2P -

indicated on this report or supplemental report is true an

. 12 | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my narhe appears in Block 10 or Block 11 if

changed, or on an atlachmem wuh an address with.gll other Ilke empowered.

SIGNATURE:

P odlingusn, ORLANDS P RoDRICIE?

m:mmenonmrhmu soemufomcenonmacron

921.7 Zggyé 2004(8( 3YH4-7479 |

1



