2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am
Secretary of State

DOCUMENT # P03000045308

1. Entity Name K
JOHN M. ARRIBAS & ASSOCIATES, INC.

(07-22-2004 90007 032 ***150.00

Principal Place of Business

2517 SOUTHWEST 8TH STREET
MIAMI FL 33135

Mailing Address

MAME 33135

4049419

2. Principal Place of Business 3._Mailing Address

0808 565038

MWWMWWWWWWNWWWW

Suite, Apt. #, ete, ¢ Suite, Apl. #, etc.

: 07072004 Chg-P CR2E034 (10/03)
Tity & State . ity & Siat - . FEI Number Appied Far

‘ /tj/m/ /f&élﬂ/f J/\j‘ a4é / 7é / Not Applicable
Zip i1 Country

B . ¢ . - -

#3250 |

— e — -

(7 $8.75 Additonal

5. Certificats of Status Desired )
B - =Fee Reaquired .. ._—-

‘t. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR

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

MIAMI, FL 33145 '

f City

'

FL 1 Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signatura, typred or printed name of registerad agent and titls if applicable

(NOTE: Registared Agent signaturs raquired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10. . -.- QFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSTD . 7 Delets TITLE [ change [ Addition
NAME ARRIBAS, JOHN M NAME
STREET ADDRESS § 2517 SOUTHWEST 8TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 CY-ST-2IP
TImE 3 O Delete TE [Ocrange (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-5T-7P ; CITY-ST-2P
me_ o _ | L. R O Detate _TME . [ change [ Addition
NAME ’ NAME - - T R
STHEET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE : O Delete me Ol change [ Additlon
NAME . NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-51-2IP i CITY-ST-ZP
TILE ;| 1 Delete TIME [Jchange [ Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P cirY-§T-2P
TILE ' 3 elete TIRE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P

12. 1 hereby certif that the information supplied with this fi!ing does not qualify fg
indicatad on this report or supplernental repost is true and accurate and thd

SIGNATURE: J@/M A /ff/”///ﬂs

e

prEited in Section 115.07(3)(i), Florida Statutes. | further certify ihat the information
Zve the same legal effect as if made under cath; that | am an officer or directar

gr 607, Flerida Statutes; and that my name appaa@ck Eﬂjﬁock i

I-1F-OL  4p) GH#96

Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVFICEH ORW
/ A



