2004 FOR PROFIT CORPORATION

M —

~ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000029810

1. Enlity Narme
MEDRANO INVESTMENT GROUP CORFPORATION

Secretary of State

03-05-2004 90015 043 ***150.00

Principal Place of Business Maiing Address

3333 NE 34TH ST # 1101
FORT LAUDERDALE, FL 33308

3333 NE 34TH 5T # 1101
FORT LAUDERDALE, FL 33308

A

. 2. Principal Place of Business 3. Mailing Address
998 9. STATE ROAD 7 998 5. STATE ROAD 7
Suite, Apt. #, etc. Suite, Apt-#, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
MARGATE - FL MARGATE ~FL 30-01578179 Not Applicabl
Zi Coun Zi - Count . i i itio
5:; 063 USUA z; 06 3 OG ri\ 5. Certuﬁca}e of Status Desired O Eese ;gﬁg:c;' nal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MEDINA, ARMANDO M
3333 NE34TH ST #1101
FORT LAUDERDALE, FL 33308

Name

MEDINA , ARMARNDD W

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

A9 O FATE_ROAD 7"~ -

e T e e = -

After May 1, 2004 Fee will be $550.00

City | Zip Code
HMARGATE, FL | 52063
8. The above named entjfy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of n
SIGNATURE 03-03- &004!
Signature, ryled or printed nama of registored agent and it if applicatle. (NOTE: Registered Agan signature requred when reinstating) DATE
FILE NOWII FEE IS 5$150.00 8. Etection Cempaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T une P 1 Delete TILE P [ Change [ Addition
NAME MEDINA, ARMANDO M NAME MEDINA , ARMANDD H

STREET ADDRESS | 3333 NE 34TH ST #1101 SREETADORESS | RQE B, 5TAT€ ROAD 7

erv-s-7p | FORT LAUDERDALE, FL 33308 IY-si-ap HARGATE - FfL- 33063
TiTLE [ pelete THE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-sT-21P CITY-§7-ZP
TLE £ Delete TITLE ClCtenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - S1-2P CITY-ST1-219
TILE o a—— — — - e [=]-Deigte < e—-Q- MLE - - — - . -— -  [lChame [ Additien |— -
NAME NAME ) ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TME 7 Delete e [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ~ CITY-S1-ZiP
TNE O este TILE [dCrange [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-717 CIy-S1-2IP

changed, or on an attachment wish an

SIGNATURE:

12. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118. 0753)(1) Fiorida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal e
. of the corporation or the receiver or trusjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
drgss, wilh all other tike empowered.,

fect as if made under cath; that { am an officer or director

03-0033;,9001\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hsg)m 177 -9737

A




