FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

2304 MARK CORP

Frincipal Place of Business Mailing Address

1500 SAM REMO AVE SUITE 103 1500 SAM REMO AVE SUITE 103 s 8 4 1 B 88 8

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S v PEAERTRRT LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appflied For

' 65-1141673 Not Applicable
< Cauntry ap Country 5. Certificate of Status Desires [ Eg.;ilﬁ:’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARED AND ASSOC., PA
1500 SAN REMO AVE #103 Street Address (P.0. Box Number is Not Acceptatle)
CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE
* Signature, typea o printed nare ol regisrered agent and Lie il applicable. (NOTE: Registerad Apent SIGNAILTe required when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing - $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ) change T Addition
NAME BUCHBINPER, PABLO NAME
STREET ADGRESS | 1500 SAN REMO AVE SUITE 177 STREET ADBRESS
CITY-ST-2IP CORAL GABLES, FL, 33146 CITY-ST-21P
THLE D ] petete TITLE [ change [ Addilion
NAME BUCHBINDER, MIRTA BEATRIZ NAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 177 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33146 CiTY-ST-2P
TITLE O pelete THLE [3 Change  [J Addilion
NAME NAME
- STREET ADDRESS STREET ADDAESS
CITY-§7-2IF CIFY-ST-21F
TTLE 3 pelete TITLE [ change ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
LE 3 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE O Detete TITLE [ Gnange  [J Addition
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY-87-21p CITY-S7-21P

12. | nereby certify that the infarmation supplied with this filing does not qualify Tor the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachment with ay address,'with all other like empowered.
sianature: . Duehbinder “”81?7 N A5 bblolpo!0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Dayiime Phona #




