. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMBNT:# P00000078207  ~ Secretary of State

. Entity Name .
02-04-2004 90093 040 ***150.00
CONTREFIAS & ASSOCIATES CORP.

Principal Place of Business Mailing Address
7441 WAYNE AVENUE #2-M 7441 WAYNE AVENUE #2-M
MIAMI BEACH FL 33141 , MIAM! BEACH FL 33141

2. Pnnmpal Place of 3. Mailing Address

oy rrnesns § pss Lose “II“
spad W 7Y AYE-| 749) MMA/F/%&
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Suite, Apt: #. etc. Suite, Apt. #, f:lc _ MOORE CR2E034 (11/03)
M1By: oL - e rem BM

City & State City & State R 4. FEi Number Apptied For

3 ,a/ é é /M/4M/ t)t 65-1035676 Not Applicable

Zip Country Countr - - 8.75 iti
g %/G,L Uéﬁ_ Zb /(// dég 5. Certificate of Status Desired a fee Heqlﬁ?:‘;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
R S C e e R & . - e i - -
?&ﬁIT&E‘%SE ﬁl\_/%)élllSJE #2-M Street Address (P.O. Box Number i? Nj‘\ﬁceptable)
MIAMI BEACH FL 33141 /U // 7
City ‘ FL Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, fyped o prmted name of registered agent and titie if applicable. {NOTE: Registeredt Agent signalura required when rainstating) DATE
R Ay :~-i~':‘- L 1:=. i e
ILE NOWLIL FEE 1S.$150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. O Added to Fees
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSD 1 Delete TITE [ Change  [] Addition
NAME CONTRERAS, ALEXIS NAME
STREET ADDRESS | 7441 WAYNE AVENUE #2-M STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe £ Detete TMLE O thange [ Aadition
RAME™ = B e e AT s s — e P e R AR e e T = S e - B e A et
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TIfLE 3 oetete TILE FJ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e O belete g [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P
TME O pelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21F ) CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 118.07(3)(i), 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 oath; that { am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: —wimar <" mgicr i / o 7 W s ConTRER S 5/5 95&9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF‘Fﬁ:EH QR DIRECTOR Date / 9/ ,o 5 , Daytime Phone ¥




