- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P02000074413 05-04-2004 90146 045 ***150.00

1. Entity Name

MAR & REY INC
Principal Place of Business Mailing Address T
12465 SW 187 ST 12465 SW 187 ST
MIAMI, FL 33177 MIAMI, FL 33177
LT Ty Ry ATV AT
K 7/6 ::zd 7/ /e /fq;pé S/ s TELZ .
Suite, Apt. #, etc. Stite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/ALY, FL raser KL 06-1640547 Not Applicable
325 ’? > Country Zip; = /? 3 Courtry 5. Certificate of Status Desired O fg‘;fqmﬂ“m'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- Name

LUGQ, ESTHER

12465 SW 187 ST StrpetAdgrass (P.0. Box Number is Not Agggplable)
MIAMI, FL 33177 / /& e 7/ =l

f/ — N cly ////,Q/L// FL | leCode 5>

8. The above named
the obligations of

SIGNATURE @ J /7 Lé /9 ﬂ-

atement £ b purpe’se of changing its registered office or registered agent, or both, in the State of Florida. | am 1ami|iar wnh and accept

Signature, lyped or printed narne of regwsﬁa}é agent and m}if z%mable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD . 7 Delete TIE 131' Change [ Addition
NAME LUGO, ESTHER NAME
STREET ADDRESS | 12465 SW 187 ST SIREET ADDRESS | A/ 7 P é 2/ TEE 7. .
CITY-ST- 2P MIAMI, FL. 33177 om-st-20 LA g, /‘L__ 3 9"‘/@ 3
TIILE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TILE [ Delete TME [ Change £ Addition
NAME NAME
STAEET ADDRESS - -- STREET ADORESS
CITY-ST-2IP CITY-ST-29
TITLE [ pelete TnE [ change O Agdition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2IP CITY-ST-2P
TITLE [ Detete THLE ) Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [ Delete TME O change (T} Addilion
HAME NAME
STREET ALDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corpgeration or the receiver or truste £ i po as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 1f

changed, or on an altachment with
SIGNATURE: v Foufput 2382, 2274
SIGNATURE AND TYPED CR PRINTED NXRME OF s:yﬂq ﬁF?fEH COR DIRECTOR Dad Daytime Phona #




