2004 FOR PROFIT CORPORATION :
ANNUAL REPORT

DOCUMENT # P02000025940 .
1. Entity Name FI L E. D
MURRY'S FASCINATION OF MIAMI, INC.
04 MER IS PH 4: 27
Principal Place of Business Mailing Address SECE\I: i g . ;\ l-;_—
8015 NW 8ST APT A403 8015 NW 8ST APT A403 ALLAHASSEE &1 oRINA
MIAMI, FL 33126 MIAMI, FL 33126 TALLARASSEE, FLORIDA
PR S LR R R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3737937 Not Applicable
Zip Country Zip Couniry §. Corlilicale of Staws Desired [ fg-ggq;i‘ﬂ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MANUEL
8015 NW 8ST APT A403 Street Addrass (P.O, Box Number is Mot Acceptable)

MIAMI, FL 33126

City FL I Zip Cade

B. The above namgd entity submits this sta)
the cbligations/of register *

r the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Q5'D\A2: A

SIGNATURE L
Sigretre, typed or ;:rinlnhf‘m’ur 'ugi ad agent and title ¢ applicably, (NOTE: Ragistersd Agent signatura required when renstating)
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delete TILE [ change [ Addition
NAME DIAZ, MANUEL HAME =2OOn=2093>923
SIREETADDRESS ( 8015 NW BST APT A403 STREET ADDRESS 03/29/04--01072--007  *#%150.100
Cify-S1-2P MIAMI, FL 33426 CITY- ST 2P
TITLE Vo 71 oefete TITLE [0 Change [ Addition
NAME DIAZ, MANUEL A NAME
STREET ADDRESS | 8015 NW BST APT A403 STREET ADDRESS
CITY-ST-2P MIAME, FL 33126 CTY-5T-29
TILE 1 Delele TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2p
TILE 7 Delete TINE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2P ciry-51-21P
TIME O pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2p ciTY-S1-71P
TITLE I petete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutss. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the garporation or the receiver or lruslee empoweTalMg exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altaghment with an addresgAith all other like empowerad.

SIGNATURE:
D WPEWHWJNAHS OF SIGNING OFFICER QR DIRECTOR Cate Daylme Phona £




