2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am .

DOCUMENT # P03000026317 Secretary of State

1. Enlity Name 03-15-2004 90048 021 ***150.00
SITUATIONAL STRATEGIES, INC.

Principal Piace of Business Mailing Address
4690 NW 113TH PLACE 4690 NW 113TH PLACE 11UL(001]
MIAMI FL MIAMI FL

T S A AR e
IO Gox P HISS

Suite, Apt. #, eic. Suite, Apt. #‘ etc. MOORE CR2E034 (11/03)

City & State City &/%i?%/ f_Z- 4. FEI Number 66 l I 0[ Applied For
Nat Applicable

Zi Country Courtry # J ﬁ $8.75 Additional
33/6 ? 4/% US 5. Certmcale of Stalus Desired O Fee Flequireé !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= . . - i - .j_Name e e e i & i = v

DOP!CO NELSON

w 4690 NW 113TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MlAM] FL
* City FL Zip Code

8. The‘bacve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ol printed name of registered agent and litle it applicable. (NOTE: Regstered Agent signaturg reguired when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [ Delete TLE [3 Change  [C] Addition
NAME MANRIQUE, JOAQUIN NAME
STREET ADBRESS | 4 ECHO HILL RD STREET ADDRESS
CITY-ST-ZIP MONTVALE NJ 07645 CITY-ST-2P
TINE s (3 etere it [ crangz  [J Addilion
NAME DOPICO, NELSON NAME,
STREET ADDRESS | P O BOX 524158 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33152 CrTY-ST-ZiP
TITLE 7 Delete THLE [ change [ Addition
NAME At — % o Sttt i e b+ e | e —_— —W-YiME - T - ) —— T - — - ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TITLE 1 Detate TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T- 2P
TIMLE 7 pelete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T Delete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P P CITY-ST-2P

12. 1 hereby certify that the information supplled with this fili oes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart o sbpplemental ccurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the recgiver or trusteq empoweredfio execute this report as required by Chapter 607, Florida Statutes; and that name gppears in Block 10 or Block 11 if
changed, or en an attachmeXx{ wit asg, with alifother likg empowered. j /

SIGNATURE: 2 NEISON JoFI20 5)of 4‘?/— 75725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date? Daytime Phane #

PRI VGRTITR -



