- FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000001924 03-26-2004 90010 025 ***150.00
1. Entity Name
POSTRES AND POSTRES, INC.
Principal Place of Business Mailing Address
8970 SW 113 PLANE CIRCLE 8910 SW 113 PLANE CIRCLE 54022626
MIAMI, FL 33176 MIAML, FL 33176
s R s I O A
Suite, Apl. #, etc. Suite, Apt. #, alc. 03232004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
B 16-1648275 | |Not Applicable
4e Country Zip Country 5. Certificate of Status Desired | gg'ggqa:tgﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Adadress of New Registered Agent

Name

MARQUEZ, FIDEL M
8910 SW 113 PLANE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

. City FL I Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligalicns of registered agent.

SIGNATURE
Signature. typed or printed name of registored agent and Lile if apalicable, (NOTE: Registered Agenl signture raguired when seinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE [ Change  [] Addition
NAME MARQUEZ, FIDEL M NAME
STREET ADDRESS | 8910 SW 113 PLANE CIRCLE STREET ADDRESS
ciry-st-2ip MIAMI, FL 33176 CITY-ST-2IP
THLE VSD [J Delete TMLE [ Change (] Acdition
NAME PRADA-GOMEZ, LILIANA T NAME
STREET ADDAESS | 8910 SW 113 PLANE CIRCLE STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33176 CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CiTY-ST-BP
TIFLE O Delete TITLE 3 Chenge (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CIity-51-2IP
THLE 7 Delete e [QdChenge [ Adoition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TTLE [ petete TMLE + [OCnange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-ZIP

12, 1 hereby certify that the.infGrmation supplied wilh thi
indicated on this rgpett or suppsmentalrege fug and
. fpd

Daybma Phong #




