2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
VIVIAN MANDUCA-MARQUEZ, D.OM., P.A.
Principal Place of Business Mailing 2gdress
19 WEST FLAGLER STREET P, 0. BOX 441246
SUITE 208 MIAMLE FL 33144-1246
MIAMI FL 33130 o Us
Us
e s || R IOAATTAN
Suite, Apt #, ete. Suve, At #. efc. MOORE CR2E034 (11/03) -
Cdy & Stats CTity & State 4. FELNumber . ' " Appied For |
- B 03-0458488 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Deswed O ?g;gesq gg:ma:
6. Name and Address of Current Registered Agent 7. Name and Addross of b@(y%egistesed Agent _
Name
I.;AQA ?f%g'grzﬁijféEER STREET Slreet Address (PO, Box Number i3 Not Acceptabig) —
SUHTE 906 —
MIAMI FL 33130 B ,
City FL i 2y Code

8. The above named entty submits this statement ior the purpose: of Ghanging 1s registered cffice or registered agent. or both, in the State of Flonda. | am famiher with, and accepi
the obligations of registered agent.

SIGNATURE . . L
Swnatra. yped or pricted namvke of regrstared agont anc lite ¥ apphable {NOTE Regsierst Agent signatue raquires when remsianng) DATE
FILE NOW!I! FEE IS $150.00 - .
N : 8. Elect: i

Ao May 1,2004 Foo il be S550.0 Sk TP S [ $5.00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME ) O beste TRE {1 Crange [ Addition
HAME MANDUCA-MARQUEZ, VIVIAN M UOnDnOn I 7729
STREET ABDRESS } 19 WEST FLAGLER STREET, SUITE 806 STREET ADBRESS 01 /2804-301 05~-002 156,60
oty -87- P MIAM! FL 33130 CIy-ST- 2% -
I o {3 Detete UTE 1 Change 3 Addition
MARE MARQUEZ, JOSE NAME
STREET ADDRESS | 19 WEST FLAGLER STREET, SUITE 806 STREET ADEAESS
£ -57-2F MIAMIE FL 33130 B CiTY-ST- 2i9 } . R
113 3 petete e T Change [ nddision
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . § st o ) ]
WNE 3 petete TTE D change 3 Addition
HAME NARKE
STREET ADDRESS STREEY ADSRESS
GIFY-§T- 240 Y572 _
TITLE 3 peete TIRE Tl change [ Addition
NAME HAeE
STREET ADORESS STREFT ADDRESS
CiTY-ST- 2P Y- SE- 7P ]
THLE [ fielese TME Cichange [ Audition
NAME HAME
SYREET ADDRESS SIREET ADOHESS
CTY-ST- 2P GTY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify Tor the exemption siated in Section 119.07(3)i), Florida Statutes. | further sertfy that the information
indicated on this report or supplemental repert is true and acourate and that ry signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporabon or the recesver of rustes empowered 10 exscute this report as required by Chaptler 807, Florida Statutes; and that my name apoears in Biock 10 ar Block 113
changed, of on an attachment with an address, with alf olber like ernpoweared,
r

SIGNATURE: __ 4@ /fargecey [~ 20- 0k _(706) 248 -e327

[ ] TURE AMD TYPED OR PRINTED NARE O3 SIGMNING OFFICER OB MAECTOR P TS P o I




