2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

FDOCUMENT # P02000059752

1. Entity Name

“MUNGUIA & FAMICY CORP™ "~

Secretary of State

08-09-2004 90012 005 ***550.00

Principal Place of Business -

1503 NW 27TH AVE
MIAMI FL 33125

Mailing Address

- 2938 SW 23 8T
MiAMI FL 33145

2. Principal Place of Business

1503 “iw 271

3. Mailing Address

Phau! 300 sw

22

[

IN

I J

T

Suite. Apt. #, etc. Suite, Apt. #, elc.

~MUNGUIA; ALVARO
2939 SW 23 ST
MIAMI FL 33145

P

MOORE CR2E034 (4/04)
City & Siate . City & Stale 4. FEI Number Applied For
Yrviormm Y- YMiarr— C L. 02-0614214 Not Applicable

Zip Coyglry Zip Cauntry " X $8 75 Additional

5. Certificate of Status Desired * ) :

23125 ade 33145 de . O FecRoquired
) 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

Munowa , Qluoeo

Street Address (P.O. Bmumber is Not Acceptable)
TR, ol

AL S U a2
[~ 4 | Tl

Y

ry—

[

=Zip Lode——

s FLT g e

SIGNATURE

isgstatdgment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamilidf with, and accept

‘7[14/04

gnature, typed or p’rmfeu name of registered agent and 1itle f apnicable

(NOTE: Registred Agenl signalirs [Eedwha (ensjating)

DATE

$5.607.193{2)b), F..S.. alllows for the waiver gf the $§90,Q0 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Gontribution, ] Added to Fees
_ tr did not receive prior notice. Fee tc file is $150.00. ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Dalete TmE {1 Change [ Additien
NAME MUNGUIA, ALVARO NAME
STREET ADDRESS | 2939 SW 23 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-5T- 2P
e é)Y\ ] Delete e Olchange [ Addition
L
NAME \J\V\?U\\ Q, Q\_\J (3% i»] NAME
STREET ADDRESS ) STREET ADDRESS
i | 2100 3w 23 ey
TME ] Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
omy-st-zw | T - o CHTY-ST-2i9 )
TILE [ Delete TLE [ change 3 Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [ pelete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Detete TE [Gchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-3T-21P

indicated on this report or sup
of the corperation or the recesi
changed, or on an attachmen! with af address, with all cther like empowered.

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
emenjgl 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
r of trfistee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

305-4471-30 %%

Qlvyaro ™Mon O.Lu{q:l [3q]oy

OR PRINTED NAME OF SIGNINRG OFFICER OR DIRECTOR

Date Daytime Phone #




