'’ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Mar 25, 2004 08:00 AM -
DOCUMENT # P00000000197 R Secretary of State

1. Entity Name
RESTREPO ASSOCIATES, INC.

Principal Place of Business Mailing Address

9737 NW 41 STREET #7186 9737 NW 47 STREET #186
Miani, FL 33178 MIAME, FL 33178

LA L

- °| 03092004 NoGhg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  rroe — e

65-0980399 S Nat Applicabla
- ; $8.75 Additional
: 5. Certificate of Status Desired [E/ Fee Roquired -

s e ® R .

6. Name _é_nd Add_res; of Current Registered Agenf ' R

STt MUl 1 STREET #1385 DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for jhe purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. - o ) - )
SIGNATURE 7 e e ae . ?“{ lc(,”’ Y
Sigethlure, Typed o) d nama of reglstered agentand Mo  apRicable ) {NOTE. H:glsmred»Ag»nms?gnan:lmrequnredyiwn reip»s[alinu) s DATE . s
. Election Campalgn Financing $5.00 nay Be : -
FILE NOW!! FEE IS $150.00 s _ . ay HOOOGDNSE351 .
0. Trust Fund Gentribution. 00 acdedtoFees I i e o -
Aftor May 1, 2004 Fee will be §550.00 | Bas25A04-B0026-010 158,75
10. CFFICERS AND DIRECTORS _
TLE D
NAME STROM, MAX

STREET ADCRESS | 9737 NW 41 STREET #186 o
cry-sT-2° | MIAMI, FL 33178 . ) e ' ) T

TITLE
NAME
STREET ALDRESS
CiTY-S1-2Ip ) A L . L ] o

TIME
NAME

o o | DO NOT WRITE -

o IN THIS SPACE

NAME
$TREET ADDAESS
CITY-51-21p o L . e e,

e
MAME

STREET ADDRESS
CITY-57-2P ' .. - o IS

THLE
NAME

STREET ADDRESS .
CITY-§T-21P B i - Q

‘L - - T Pp] N I e

12, 1 hareby cestily that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07%3)(‘1), 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 cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appeatrs in Biock 10 or Block 11§ )

¢hangead, or on an attachment with an address, with all othjgs ke emnpowered.

SIGNATURE: X A2 A ox.3haley
SJGMATUREAﬁDﬂP:noﬂPRmrEDNm?ﬁr&cﬂm?&_ﬁrg_cea OR DIRECTOR R Dala . N DaytenePraned -~ _

- L - A T




