o S FILED
- Jun 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-30-2004 90244 036 ***150.00

DOCUMENT # P03000013541
1. Enlity Name R
MARIANAG INVESTMENTS INC.
Principal Place of Bu§5nass Mailing Address i
901 PONCE DE LEON BLYD SUITE 304 901 PONCE DE LEON BLVD SUITE 304 - —
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
R Qe TR EE AT AR
4
Suite, Apt. #, etc. _ Suile, Apt. ¥, slo. 01062004 Chg-P CR2E034 (10/03)
City & State i : City & State 4. FE| Number Applied For
: jQ"O\ S3 ?&%_ ~INot Applicanla
Zip -. |.Gountry ..ae . | Country §. Certificate of Staws Desrad ~ [)- §£’Z§q Ifr:d'ﬂ"""
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of Naw Registerad Agent
J . . Name - T
““MENDEZ SERGIOL - ) TR et — - 2 . —= — =t
901 PONCE DE LEON BLVD SUITE 304 Street Adarass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -
; City _ FLTZip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am famillar with, and accept
the obligalions of registered agent. .
SIGNATURE.
Suwn_.lvpd o¢ pntact nwme of regi: agent and s ENOTE! Ragi gterec! AGont RIDRaKre Heciin oot whan Fainstsing| DATE
Fi Vi FE 150. 9. Eiection Campaign Financing $5.00 mMay Be
After I‘OII'.aEy'!I?‘ngﬂd FOE.!&% E: 30350-00 Trust Fund Contribution. O- Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE | PSTD L] Delete TLE ' O change [ Addition
HAME MESA, JORGE SR HAME
STREETADDRESS | 6070 SW 8 STREET STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33144 cry-g1. P
E ‘ ’ [ Deiete TIE Ccrange [ Addition
HAME ! NAME
STREET ADORESS Y B STREET ADDRESS.
coy-si-ze | - LaIY-S7- 2P
e T _ O oetees . - Tme’ O cChange [ Acdition
NAME L. HAME .
STREET ADORESS . STREET ADORESS
em-ste | _ _ ciy-sr-2p
mE o T " O Delete me F " — [J'Crage ) Asdian
NAME ' - NAME
STREET ADDRESS K STREET ADDRESS
clIy-sT-2P CITY-ST-2P
MLE . . O pelee TILE O Change 7] Addiion
HAME BAVE
STREET ADDRESS il STREET ADDRESS
oY-S1-1p ) ciTY-51-1P
TILE o : 3 Detete TME Cdcrange [ Asdition
HAME - NAME
STREET ADDRESS STREET ADDRESS
chy-si-op Criy-51-2F

12. | hereby certify that the information supplied with this ﬁall':g doas not qualify tor the exemptipn stated in Saction 118,07(3)(#}, Florida Statutas. | further certify that lhe information
indicated an this report or supplemental report is true sccurate and that my signature shall hava the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowerad (o exacute this report as required by Chapter 507, Florlda Statutes; and that my name appears in Black 10 or Block 111
changed, or on an aflachment wilh an address, with all other ke empowered.

SIGNATURE: ..51... — .. H-27-04  305-6433550

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Ouaytrna Phone &




