P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000006426

1. Entity Name

SUPER TAX PLUS AND NOTARY SERVICES CORP.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90644 034 ***150.00

FELIX MIGUEL A
70856 W 4 AVE

Principal Place of Business Mailing Address
2050 NW 56TH STREET 2050 NW 56TH STREET
SUITE 14 SUITE 14
HIALEAH FL 330186 HIALEAH FL 33016
Suites, Apt #, elc. Suite, Apt, #, etc. MOOHE CR2E034 (1 -”03)
City & Staie City & State 4. FEl Number Applied For
VIALA 4 7 _gf 3 Not Applicable
T dp T | T County ™ Zip Country 5. Cerificate of Status Dasired [:I "$8.75 Additional”
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
- PRO. - ‘Narne S e — S A e T . -

Strest Address (P.O. Box Number is Not Acceptable)

=====H|ALEAH:FI=33014— emgemoia o e nn o [T

N - e

City

FL Zip Code

the chligations of registered agent.

SIGNATURE

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

Signature, typad of printed name of registered agert and title it applicable. (NOTE: Registered Agent signature required whan /oinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10, - o  OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v [ pelate TMLE o [ Change [ Addition
NAME- FELIX, MIGUEL A NAME
STREETADDRESS | 2050 NW 56TH STREET, SUITE 14 STREET ADDRESS

m¥Rzp  |HIALEAH FL 33016 CITY-ST- 7P
TME . |P 1 Delete TITLE [t Change [ Addition
NAME MARTINEZ, JESUS M NAME
STREET ADDRESS | 16121 NW 79 CT. STREET ADDRESS
CITY-ST-ZiP MIAM! FL, 33016 CITY-ST-2IP
TLE ' [ Delele TLE Ol Charge [ Addition
NAME NAME
STRECTADDRESS |~ I T ) STREET ADDRESS T T - S R
CITY-5T-2p CITY-S1-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP
TME [ delete TME [ cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P
TILE ' O Delere TINE [ Changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-31-ZP CITY-57-2P

indicated on this repoft or supplementai répart is true an
of the corporation or

changed, or on a

SIGNATUR

shment with an address, with ali other fike empowered.

12. | hereby certify that the indermation-supalied with this filin 3 does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
f accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
& receiver or trustee efhpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

~

Shobf  (coriat-sEh)

\/EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da-yuﬂwPhuna#




