2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P02000127741 Feb 09, 2004 08:00 AM
1. Enily Hame Secretary of State
MCA. OF SOUTH FLA CORP.
Principal Place of Busingss Maiiing Address
7430 S.W. 66TH STREET 7430 S.W. 66TH STREET
MIAMI FL 33143 MIAMI FL 33143
e v NIRRT RO A AN
Suite, Apt. #, efc. ] | Site, ApL. 7, etc. MOORE CR2E034 (11/03) o
Cily & State T Cwyastae 4. FEI Number T iAppicdFor |
. ) 05'1664418" ) Mot Applicable
Zp Country Zp Cauntry 5, Centificate of Sialus Desired [ Efe'gi lﬁ?:ci;i““a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New F;égistered Agent = B
Name
?&gg‘g%’ (%Afﬂﬁé'l(;REET Street Address (P.O. Box Number is Not Acceptabls) T *
MiaMI FL 33143 eSS == =
City ‘ FL l .éi;&:‘c;c—j—e ''''' —

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

SIGNATURE R . . B e N =
Signaiure, YRES O pinted name of regrstersd agomt and tite f apphcabie. NOTE Rogstessa Agent signalurg raguirad wiien reinstaling) DATE
FILE NOWHI! FEE IS $150.00 = .. . ... 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will b $550.09_____‘ o Trust Fund Contribution. g Added 1o Fees
Make Check Payable to Florida Pepariment of Siate
10, OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
ATLE D O petete TILE [ Change [ Addition
HAME ALVAREZ, MARIA C NAME
STREET ADDRESS | 7430 S.W. 66TH STREET STREET ADDRESS
ary.sr-ze [pIAMI FL 33143 CiTY-$1- 2P e
TITLE L Detete g [ Change [T Addition
e o UIODO0043165
STREET ADDRESS STREET ADRESS 032/10/°04-80054-010 150,00
-§T-ZF CITY- ST- 270

CITY ST .- tas ! SIZ . e - ——— == T o e — e pe—
TALE [ Delete TImE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P _ _ CITY -ST- 2P . L .
TILE O telste TLE ’ [ Change 3 Addition
NAME MNAME
STREET ADDRESS STREET AGDAESS
CIFY-S1. 2P B CIFY -T- 2P L B
TiTLE [ elete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2IP o
e Coelete ™ f TTLE [ ciange T3 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2IP % CITY-3T- 2P )
12. | hereby certify that the infortgation.supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information

incicated an this report or supbleméntal report is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director

of {he corporation or the reggivier or {fus
changed, ar on an atiach it

powerad 1o execute this report as required by Chapter 607, Florida Statutes, and ti';?/ name appears In Block 10 or Bleck 11 if

s, with zll other like empowered.
0 9[

SIGNATURE AND TYPED OR PRINTED mwz/l? SIGNING OFFICER OR DIRECTOR Dat{ / Oaylme Prone #

SIGNATURE:




