2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000060619

1. Entity Name

VICTOR MARURI, iNC.

L

FILED

Piincipai Place of Business

17255 SW 95 AVE
APT 1121
MIAML, FL 33157

Mailing Agdress

17255 SW 95 AVE
APT 1121
MIAMI, FL 33157

SECH -,
Ve

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

GLHAR 12 AH T:Lg

(1= STATE

T FLOSDA

0

03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0616459 Not Applicable
Zip Country Zip Courtry

5. Certificate of Status Desireg

O ?g.gfq L4;\;:;:‘Iiilional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARURI, ALBERTO
17255 SW95 AVE
APT 11121

UlMIAMI. FL 33157

'

}

Name

Street Address {P.O. Box Number is Not Acceptable)

LO0O30539200

Y8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obYgations of registered agent.

SIGNATURE

Sgnature, typed or pnnted name of regustered agent and mie i apphcable.

{NCTE: Regisierad Agent simature requrred when renstabng}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TLE P [ pelete TME v Clchange R Addilion
NAME MARURI, VICTOR NAME Maruri, Alberto

STREET ADDRESS | 17255 SW 95 AVE srecTablress 11 7255 SW 95th Avenue Apt# I-121
CITY-S7-2P MIAMI, FL 33157 av-s-22 - Miami, FL 33157

TLE 1 pelete TIE [Jcrange [ Addition
HAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 1 Dalete TTLE [JChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITy-5T-2P

TTLE [ pelete TTE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P

TTE [ pelete TLE ("] change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TRE [ petete TME [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

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
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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:x

LTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/04/04
Date:

Daytime Phone #




