2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000098409

1. Entity Name

CORZO & ASSOCIATES, INC,

Principal Place of Businass

1330 CORAL WAY

STE 204

MIAMI, FL 33145

Mailing Address

1330 CORAL WAY
STE 204
MIAMI, FL 33145

2. Pnng;al Place of Business

SLo 248y

3. Pv{a’i%n%t\d‘diess‘sw ?,\»{T’Cr’f

Suite, Apt. #, etc.
—

Suite, Apt. #. etc

04202004.  Chg-P

94061245

A AR RRAR

CR2E034 (10/03)

NIl L3345

Clty & State

4, FEI Number
\ Oy L - 65-1146048

Applied For

Not Applicable

Zip 55 ‘L{_S COu\n_LBHS‘q:“

Country - e —
7'” ‘l.\ 5 - Loun Uﬁ 5. Cértilicate of Staius Desired

D $8.75 adcitional

Fee Required

6. Name and Address of Current Reglstered Agem

7. Name and Address of New Registered Agent

CORZO-MENDOZA, MAIRET
1330 CORAL WAY

SUITE 204
MIAMI, FL

33145

.

e N1 — Mendora, Manretr

Sireet Address (P.O. Box Nymber is Not Accepta it
GBS MRS AV e S

"Ml

FL [2%14S

(4 fod

submns this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kg\/ mep et Cui Mendots

Qnati. fm y‘nnmnf registered agent and it f apolicable. INCITE Regretered Agent signature required when renstating) b:\‘F !
R
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.mancmg $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Od Added to Fees
10. OFFiCERS AND DHIRECTCRS 11. ADDITIONS,/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ITLE PST [ peete HILE [ change [ Addition
HAME CORZO MENDOZA, MAIRET M NAME
STREET ADURESS | 1738 SW 24 TERR STREET ADDRESS
CITY - §i-4P MIAMI, FL 33145 CHY-S1.2IP
TTLE VP O pekete INLE [ Change [ Addition
NAME MENDQOZA, EDUARDO NAME
STREET ADDAESS | 1738 SW 24 TERR STREET ADDRESS
CIY-5T-7P MIAMI, FL 33145 Ciry-st-zip
e T T T T T OSeee ™~ §ome — [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
SIREE! ADDRESS STREED ADDRESS
CIY-§T-21P CIFY-5T- 2P
TIE 3 oetete TITLE {71 Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CiTY-§1-2IP CIY-Si- i
TILE 1 Delete THILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS -
CITY-51- 2P CITY-Si-4p

12. | hareby cerlify that the ipformation supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)H. Florida Statutes. | further certify that the information

indicated on this report

nigdi report is true ans accurate and that my signature shall have the sams legal effect as if made undar oath; that | am an efficer or director

of the corporalicn or 1 i fjlruplee empowered [C execute this repont as required by Chapter 807. Florida Statutes; and that my name appears in Block 10or Block 11t

changed, or on an atl nt nihddress, wilh alt other like empowsrad.

SIGNATURE: A/

magL v ey Corzo Mendma

*—\IIQI oY 2037241

~FRSCHATURH NG TYPBQ.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90234 006 ***150.00

o4



