2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

“‘Mar 01, 2004 08:00 AM
DOCUMENT # P01000059606 ?
1. Ently Name Secretary of State
S.R.1. GROUP, INC.
Principal Place of Business Maifing Address
300 ARAGOM AVENUE, SUITE 265 300 ARAGON AVENUE, SUITE 265
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pancipal Place of Business T 3. Méilmg Adéress R ' " ‘ ‘Il“l lll][[l]]"mmﬂ“mul l !Jll"”ll“l ||“|I”m11
Suite, Apt, #, efc. — Suile, Apt. #, etc, - = MOORE CR2E034 (1 -”03)
City & State — City & Stale — . 4. FEI Number ] “TAppiicd For
. 65-1116969 Nat Applicable
2p Couniry Zip Gouniry . : $8.75 additicnat
5, Certificate of Status Dasired 3 Fee Required

6. Mame and Address of Curreﬁt_ﬂegislered Agent 7. Name and Address of New Hegistered Agent

Narne

gﬂo%algi%éQLE\fE?\iUE SUITE 265 Sireet Address (P.0. Box Number is Not Acceptadle) -
CORAL GABLES FL 33134

oty ' FL‘ ZpCode ..

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

SIGNATURE R - - : I Seior -

Siaatuse, trped of pricteg name of rogistated agent and file I apphcatble (NOTE Registarag Agant 3ignatura requived whon remstating} DATE .
FILE NOW!! FEE IS $150.00 .
. Elacti Ign Financh
After May 1, 2004 Fee will be $550.00 - ’ $ri§t :irﬁiargé}::r?t;‘utifiﬂc " O ﬁgﬂmhgzss i
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS MR K2 2DDMONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
HIE D 3 Delete HILE [ Change ] Addition
NAME DE LA PAZ, DAVID NAME o
STREET AODRESS | 300 ARAGON AVENUE, SUITE 265 STREET AGORESS U007 2685
or-sizP |CORAL GABLESFL33134 fomsie iz “i;:’-"U%—SDDGf% -007 150, 08 o
g D D Delete BiE D Change 1] Addition
NAME MARTINEZ, ALEX P NAME
STREET ADORESS | 300 ARAGON AVENUE, SUITE 265 STREEY ADBRESS
LTy SE- 2P CORAL GABLES FL 33134 B { oStz : 7
e 3 Detete ! 1TE {J Change [ Adgition
NAME HAME
STRECT ADDRESS STRFET ADDRESS
CITY-5T- 217 Ty -ST-2P
L1 [T pelete e [Cchange  [J Additicn
HAME NAME
STREET ADDRESS STRECT ADDAESS
CiTY-ST- 2P B B ] orvesrae N _ L
THLE [ Dejete e D Charge [ Addition
RAME 1 NAME
STREET ADORESS . STAEET ADDRESS
Ity -S7- 1P . Cify-ST- 24P . N
TTLE 3 Deiete TILE {3 Change [ Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-S1- 218 £IvY-57-2P

12. | horeby certify that the information supplied mth this filing does not quadify for the exemption stated in Section 119 D? 31}, Flarida Statutes. | further gentify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal e\,i as if made under oath; that } am an officer o direcior
of the corporation or the recelver or trusice em red to gxecute this report as required by Chapter 807, Florida Statutes; ard that my Tme appears in Biock 10 or Blogk 31 if

changed, or on an ateghmept willy an addrese, vith all otfe like empowerad. ’ (;3 s—

SIGNATURE: M Ne¥. Mﬂ (3(\\\6‘2_,

il T TYJED OR D NABE QF SIGNING CFFICER OR DIRECTOR Dayum Phoog ¥




