FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?USNl;JmeIENT # P02000036096 04-19-2004 90399 049 ***150.00
MARIA SOL CORPORATION
Principal Place of Business Mailing Address e .
4320 WEST BROWARD BOULEVARD 4320 WEST BROWARD BOULEVARD -
SUITE 5 SUTE 5
PLANTATION, FL 33317 PLANTATION, FL 33317
g AL AR CATANRRRAAAR
7225 N.W. 68th St. 7225 N.W. 68th St. '
quired s T o 01052004  ChgP CR2EC34 (10/03)
. City & State City & State 4. FEI Number Applied For
Migmi, FI. Miami, FL 04-3635132 Net Applicable
Zip Country Zip Country " : 8.75 Additional
33166-3017 us 33166-3017 us 8. Certificate of Status Desired O ?ee Flequirec;“o“a
- — —~ - -6.. Name and Address of Current Reglstered Agent. .- — P C 7.-Name and Address of New Registered Agent— g e e
) ’ Name
SANCHEZ, FERNANDO SANCHEZ, FERNANDO
) | S Ad P.O. Box N is Not A tabl
S s | CROWARD BOULEVARD N BB A SE T Bk ee # 5
PLANTATION, FL 33317
City . . Zip Code
Miami FL % 3017

B. The above named entity submits this statement jor the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

CN . poH . S S B R T
SIGNATUREfex ' » . ORI - PR = : . : .
N ”. - T T Signalurs]typed or p{lmeq name of registerad agent and tile it applicable.  ~ * (NOTE: Registered Agent signature required when reinstating)  —~ " -~ o e DATE— - =~ ——
.. _FILE NOWI! FEE IS $150.00 9. Election Campaign Financing IZ] $5.00 may Be
_ . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘
b . ' . .
10: OFFICERS AND DIRECTORS 11, . ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mie 3] . 1 elete TITLE | D ¥ Change  [] Adatition
NAME SANCHEZ, FERNANDO NAME Sanchez, Fernando
STaeET AnDREss | 4320 WEST BROWARD BOULEVARD #5 sweeraosess | 7225 NLW. 68th St., Suite #35
oav-ST-7P | PLANTATION; FL 33317 CITY-57-2P Miami, FL 33166-3017
TiLE D P 01 Delete TLE D . T charge [ Adeition
NAME * .| SANCHEZ, MARCEL NAME Sanchez, Marcelo
STREET ADDRESS | 4320 WEST BROWARD BOULEVARD #5 sTReETADCRESS | 7225 N.W. 68th St. Suite # 5
crv-st-2k | PLANTATION, FL 33317 CY-57-2P Miami. FL 33166-3017
e - 1 Deiece T [ change  [] Addition
NAME : T - - - - - WAME - - - o T
STREET ADDRESS STREET ADDRESS
CTy-S7-21P CITY-5T-21P
TITLE [ pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CTY-5T-2IP _
TINLE [ Delete TMLE O thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cirv-sT-3p T erv-stop [T A C o
TILE, . ot ia e 3 Deletz TME o [ thange [ Addition
NAME sowiyy T ' HAME [ A .
STREET ADDRESS ’ STREET ADDRESS .
“CITY-8T-ZP LT - : - f omvstenp R o o e .-

12. | hereby certify that the'information suppliéd with this filing does not qualiy for the exemption stated in Section 1 19.07;3)('\). Florida Statutes. |'further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this repori as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on a&n attachment with an address, with all other like empowered.

SIGNATURE:

oY /. (s /o4

Daytime Phone #

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR! Dats




