bt

FILED

"* £005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
- ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000100446 04-18-2005 90262 033 ***150.00
1. Entity Name
MIKA MARKETING, INC,
Principal Place of Business Mailing Address C . "
12132 SW102 ST. 12132 SW 102 5T. LT I
MIAMI, FL 33196 MIAML FL 33196
e TR R
Sulte. Apt. #, etc. Sute. Apt.#. stc. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . | Applied For
. 65-1141731 ]Noi Applicable
Zip Country Zip3 3 ' g 6 Country 5. Caertificate of Status Desired O ?g,;;quﬁ?:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
GOMEZ, LILIA 5 ‘
691 SE 3 PL ff"/ Strest Address {P.O. Box Number is Not Accepiable)
HIALEAH, FL 33010 - ’.\
.:" City FL | Zip Coda

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agents -

BIGNATURE X

Sigrature, typed or printec narpe:a! Qi d &g d title if apgpli 3 {NQTE; Registered Agent signatre required when reinstating) DATE
) v . N . ’
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 Detete TME D change  [J Additian
NAME MOYA, MARIA NAME
STREET ADDRESS | 14882 SW 69 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP
TTLE VPD O Deleta TILE ) [Ichange [ Addition
NAME MOYA, EDUARDO NAME
STREET ADDRESS | 14982 SW 69 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-S7-2IP
TITLE {1 petete TITLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P. CITY-ST-21P
TmE O pelete WILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2F
mE o~ O Delete L [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITy-87-21P
e [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee 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 on an attachmenjwith an address, with all other like empowerad. . :

SIGNATURE: X ”ZZZ“" oy-18- 085 2053333653
SIGNATURE AND TYFPED QR FRINTED NAME O ING OFFICER OR DERECTO.“

Dute Daytitne Phona #




