u —

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P03000056526 Secretary of State
1- Entity Name 02-12-2004 90021 044 ***150.00
MAAK PROPAGATION & RESEARCH, INC.
Principal Piace of Business Mailing Address
14850 N. KROME AVE. 14850 N. KROME AVE. ST RET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
05‘ 05?0#02 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .-

?g\éﬁﬂn?wﬁ?y%‘? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cftice or registered agent, or bom in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titia if appheabie (NOTE: Registared Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN t1
TITLE PSD [ pelete BT [Jchange ] Addition
NAME RIVERO, MANUEL NAME
STREET ADDRESS [ 7861 N.W. 171 ST. : STREET ADDRESS
CITY-ST-2PP MIAMI FL 33015 CITY-ST-2P _
TmE vD 3 Delere TITLE [ Change [ Adgition
NAME " |RIVERQ, MANUEL SR. NAME
STREET ADDRESS | 59 EAST 16TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-57-2IP
THLE ] Detete TILE : O Chenge [ Addition
- NAME - - T Tohes A - ' - ~ - % NAME - = - = = - : - -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-71P
TILE [ Getete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2IF
ILE O peiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZP CITY-ST-2F
TME [ Detete TLE O] Change [ Addition
NAME NAME
STREFET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ / l CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing doe; t quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thjs report or supplemental report is true and acelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.or rustee empuwered to gkecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, , with all othr like empowered.

SIGNATURE: . 2-9- 04 A

GNING OFFICER OR DIRECTOR

Daynimg Phone #




