FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000068417 05-17-2004 90016 027 ***150.00

1. Eniity Name

MEDUSA FLORIDA MANAGEMENT CORP.

Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE 24 0 7 6 ]- ? 4
MIAMI, FL 33131 SUITE 310

MIAMI, FL 33131

- 3 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
01-0615956 Not Applicable
w &P = e e Country - T - T - Couniry 5. Certificale of Status Desired O $375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SANCHEZ, MILAGROS
1300 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL i 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 obligations of registered agent.

SIGNATURE
. Sigraure, lypeo of printed name of registered agent and ktie if applicable {NOTE: Registered Agent signature reGuired when reinstatingy DAYE
_ FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing - $5.00 May Be ) B -
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. - | Added tc Fees
10. CFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MiE PD [ Delete TITLE 1 Change  [J Addition
NAME JANIN, VICTOR NAME
;*?‘EET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CIY-ST-21P MIAMI, FL 33131 Gy -51-21P
TITLE SD O pelete TTE [ Change  [] Addition
NAME JANIN, FERNANDO NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE L 2 pelee SIME - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2P : CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIry-5T-2IP S
TLE ' © 1 Delete TTLE [ cChange [ Addition
NAME . NAME : : - :
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece] wered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme 25, with ali dther like empowered.

; 1) . W Sanche
SIGNATURE:Y{ L. AN 2254 =L~ :

Date Daytime Fhorg #




