2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P03000059347 ‘ ecretary of State

T Eny Name 04-26-2004 90479 025 **~150.00
LILIAN MEDINA AND ASSOCIATES, INC. |

Principal Place of Business Mailing Address
9805 NW 52ND ST., NQ. 219 9805 NW 52ND ST., NO. 219
MIAMI FL 33178 MIAMI FL 33178

w1 oL SRR _;_,
)

Suite, Apt. #, etc. / \ Suile, Apt. #, etc. MOORE CR2E034 (11/03
Y il ShA.
~ /

City & Stat —_— City & State 4, FEI Number_ Applied For
W D5~ 29 ¢/50¢ Not Applicable

Zip Zip Country . . $8.75 additional
eﬁ%. " 5. Certificate of Status Desired Z, Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
U VU TP SO —_ e e e Namie, - a — . ] o

MEDINA, LILIAN :
9805 NW 52ND ST., NO. 219 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178

< City FL | 27 code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
“the obliga_t,i_onsﬂgf’registergg agent. [

ey

Cape . ~ Lt b TICT T - -
SIGNATURE e it ST T OF -1 2 -0
- sighature. typed or pnnted name of regisiered agent and tite it apphicabie. (NOTE: Ragistered Agenl signalure requirad when reinsiating) DATE 7
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change  [J Addition
NAME MEDINA, LILIAN NAME
SIREET ADDRESS | SB05 NW 52ND ST., NO. 219 . STREET ADDRESS
" CHTY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TMLE D 3 etete TILE [ Change [ Acdition
NAME PARADAS, DAYSI . NAME
STREETADDRESS [ 9B05 NW 52ND ST., NO. 218 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE D [T oetete TITLE [ Change [ Addition
T NAME “IMARTINEZ,;  FRANCISCO™A A I Tl T e L . —
STREET ADDRESS | G805 NW 52ND ST., NO. 219 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P - CITY-ST-2IP
TITiE ‘ 3 Delete THILE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TILE 3 Detete TIE £ change [ Addition
HAME ' NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an ?ddress, with all other like empowerad.
SIGNATURE:M Lellepr) MEDINA of-12-0¢ W 448 205 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prane #




