FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000015766 g 04-26-2004 90538 011 ***150.00

1. Entity Name

ANDRES MARIN, PA

Principal Place of Business Mailing Address
6205 WESTGATE DR #1205 6205 WESTGATE DR #1205
ORLANDO, FL 32835 ORLANDO, FL 32835

s s AL

6214 Stevengon Drive 717 East OQak Street

#Sf‘a"i' oL #ee Suite, Apt. #, etc. _ 04212004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Orlando, FL Kisgimmee, FL 54-2094924 Not Applicable

Zip Country Zip Country ” : $8.75 aaditional

| 5. Certificate of Status D d " .
32835 us 34744 Us ertificate of Status Desire: O Fee Required
.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIN, ANDRES ' - - T
6205 WESTGATE DR #1205 i’ ess x Number is Nt Acgeplable
ORLANDO, FL 32835 6514 Ytevenson Drive

, #310
/1 s Brlando FL | ZIpCOda 835

8. The above na

the obligationy of registersd agen,
1Y
SIGNATURE _L | f—— 4//9’2/{%

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

Sigzﬁ‘.ure, typed or pnn(ecfame of regisiered agent and titee Il applicable. (NQTE: Registered Agen signature required when reinstating) / DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD {1 Detete e P,S,T,D FHChange [ Acdition
NAME MARIN, ANDRES NAME
.STREET ADDRESS | 6205 WESTGATE DR #1205 sweeranoiess 6214 Stevenson Drive, #310

CITY-8T-2p ORLANDO, FL 32835 CiTY- 57-21P Orlando, FL 32835

THLE [ petete TITLE . " OChange  [[] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TmEe ) 0] Detete TMLE [ Change  [J Addition
"NAME - C o - . - - @ namE F - - - Py r e
STREET ADRESS STREET ADDRESS

CITY-§T- 2P i CITY-5T-2P

TLE ¥ [ Delate TMLE [ Change ] Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TILE [ Delete TITLE [3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Delgte TLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)t), Florica Statutes. | further cartify that the information
indicated on this report or upplemental repoghis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réfei wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachyyent with an addrgsg, with all other like empowerad.

SIGNATURE: : H/28/6 of

@mwns mn'rfhsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytire Phone #

7



