2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

CEVICHE HOUSE OF MARANON, INC.

DOCUMENT # P02000135400

Principalt Place of Business

13448 BISCAYNE BLVD.
NORTH MIAMIFL 33183

_ Mailing Address

13448 BISCAYNE BLVD.
NORTH MIAMI FL 33183

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 034 ***150.00

14021767

2. Principai Place of Business

3. Mailing Address

i

[T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

13448 BISCAYNE BLVD.
NCRTH MIAMI FL 33183

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04-3732670 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | $8'75 A'ddstlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = — - - Name —_— - — - ——ee -
LOPEZ, WILLIAM

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printeti name of registered agent anc litie d applicable.

(NOTE: Regislered Agent signature required when ramstanng}

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e +[PD O Desete e Co/ed O crange ' Addition
NAME LOPEZ, WILLIAM NAME ® WCAMLDD F. Lo? ez
 STREET ADDRESS | 13448 BISCAYNE BLVD. SRECTADDRESS | (MM Y Bis s LY b.
* CITY-ST-2IP NORTH MIAMI FL 33183 CiTY-S1-2P U‘UCT AT AT ‘?L '55\% k=
TmE ) Delete e ' Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CIFY-ST-2IP
TLE [ celete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-7P CITY-5T-2P
TTE O pelete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2P

nt with an address, with all other 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), Fiorida 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 cfficer or director
of the corporation or the regeiver or trustee empowered to execute Lhis report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF {hﬂims OFFICER OR DIRECTOR

wlaglod  acs-Gy)-oaod

Daytime Phone #




