ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P02000064868

1. Entity Name

Secretary of State

03-29-2004 90053 010 ***150.00

MYOTONICA ASSOCIATES, INC.

Principal Place of Business Mailing Address
230 NW 87 AVE #1-214 911 SW B7TH AVE.
MIAMI, FL 33172 MIAMI, FL 33174

A0 050

03022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  |—oc e
61-1419758 Not Applicable
8. Certificate of Status Desfred O ?aae';esq ‘»;g:ci'ﬂonal

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

DIEZ LILIAN J.
911 SW 87TH AVE.
MIAML, FL 33174

8. The above named entity submiits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturs, typed or printad name of rogistared agent and titl if applicable, {NQTE: Registered Agent signature required whan relngiating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Funa Contiibution. Added to Fees
10. OFFIGERS AND DIRECTORS ]
TME vD
NAME RAMOCS, LOURDES C

STREET ADDRESS | 911 SW 87TH AVE.
CITY-ST-2P MIAME, FL 33174

TME PD

NAME DIEZ, LILIAN J
STREETADDRESS | 911 SW 87TH AVE.
CrrY-5T.21P MIAMI, FL 33174

TITLE D
NAME BORREGO, LUZ
STREETADDRESS | 911 SW B7TH AVE.

CITY-§1-2P MIAMI, FL. 33174 Do NOT WRITE

" . IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TME

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information symsplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnghtal 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 receiver oy trystee empowered,to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witll arf adgress, with all 7@r|ike empowered
. Z,, /;'(1,_) ﬂvgz. a/ze/oy 300- 20l- 19
4 owe/

SIGNATURE:
SIGNATURE AND TYPED OR FNNTEDWF SIGNING OFFCER OR DIRECTOR Daytime Phone #




