2004 FOR PROFIT CORPORATION FILED
> ANNUAL REPORT (AR)

DOCUMENT # P00000085588 Feb 19, 2004 08:00 AM
1 Bt Name Secretary of State
MARRERC MOYA CORPORATION
F’rmcipai Place of Bu.sinesé --‘- Mail‘:ng Address
6941 SUNSET STRIP 6941 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
s = (IO
Suité.iApr #, ele. ) Suite, Apt #, atc. ] MOdRE o CR2EOZ4 (11/03)
City & State B o - City & State 4, FEl Mumber ._Aﬁphed F:;
. T 65-1039833 Naot Applicable
Zp Countey ap Country 5. Cenificate of Status Desired | ?i'ggl Lﬁf:‘;“"”a]
6. i‘iélﬁe and Address of Current Begistered Agent . 7. Name and ;Address of New Reﬂisteted Agent -
Name
g@iﬂggﬁé‘,g%ﬁ%w Sirest Address {P.O. Box Mumber is Not Acceprable)
SUNRISE FIL. 33313 -
City ] . } FI:. l Zip Code

8. The a{bove named entity submits this staternent for the purpese of changing its registered office or regrstered agent, or both, in the State of Flonga. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . = .
Swgnalure typed of printed rame of registerad agont asd tiie f applicable (NOTE Regislered Agent signatre raqured witen renstabng) DATE
FILE NOW!!! FEE IS $150.00 ' . .
. 4. El ign Fi
After May 1, 2004 Fee will bo $550.00 T Paret Gontion. T D] dat .o
Make Check Payable to Florida Department of Slant_ew
} i g ETEEn © 4 T GEp e L . ) . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 73 Deiete T [ Change [ Addition
NAME MARRERQ, JORGE NAME
STREET ADDRESS | 6941 SUNSET STRIP STREET ADORESS HUUBDGBSTI:B i
CiTY-ST- 2P SUNRISE FL 33313 . ¢ITy-ST- 2P B {12,440 414 - a0 451 1 &0
TE sCcC J Deiete TilLE [ Chiange (] Addition
NAME MOYA, MARIA NAME
STREET ADDRESS | 6941 SUNSET STRIP STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33313 CITY-ST-2IP . =
T [ eiete TmE [ Change [ Addition
NAME HAME
STRECY ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST- 2P B ..
e O eete TITLE [ change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P _ - funsize _ e
THLE 7 Detete THLE {]Change  [3 Additian
NAME NAME
STRLT ADDRESS STREET ADORESS
CiTY -ST-ZP - _§ ovestzp ] . o
THE 3 petete TIE [ Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2Ip o Ciry-51-2pP o

12. | hereby certify that the information supplied with this fiing does not gqualify for the exemption stated in Section 1 19.07%3)0’). Flarida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true ang accurgte and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the recelver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt other like empowered. -

SIGNATURE: rra oy Zc/lé/ Aﬂﬁ’ ?; __FEYPYrPe

AMD TYPED bR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR




