2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P03000084103

1. Entity Name

M.C.R.S. GROUP. INC.

ecretary of State

04-07-2004 90027 006 ***150.00

Principal Place of Business Mailing Address
13800 SW 8TH STREEF 13800 SW 8TH STREET
#399 #399 - ”
MIAMI, FL 33184 MIAMI, FL 33184 * :
2. Principat Place of Businass 3. Mailing Address ’ Mw m IHII “m |Il[| "[" "m Illl’ l] I||]| Il"’ lllll m'“’ ||HI]
Suite, Apt. #, atc. Suite, Apt. #, eic. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber  4{ 23-Z20Z2 Y090 Applied For
00 roed D2, Not Applicable
= i R Loty B e ={ountry =§-Geniticate of Statds‘DFwéﬂ’*ﬁzgi‘gg;ﬁimah R
6, Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
RUIZ, GUSTAVO :
13800 SW 8TH STREET . Street Address (P.O. Box Nurnber is Not Acceptable)
#399

MIAMI, FL 33184

City FL l 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
Signalure, typed o printed nome of registared agent and tits if applicabla (NOTE: Ragistered Agent signature requirec wher reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 pelete THILE [ Change [T Aadition
NAME SALAS, JUAN NAME
STREET ADDRESS | 13800 SW 8TH STREET #399 STREET ADDRESS
orv-s1-2f | MIAML FL 33184 CITY- 572
TITLE sD [ Delete TITLE [Jchange [ Addition
HAME RUIZ, GUSTAVO NAME
STREET ADDRESS | 13800 SW 8TH STREET #399 STREET ADDRESS
CITY-$7-2IP MIAMI, FL. 33184 CITY-ST-2IP
TE o _ o Bloeee  gmme ; ‘ [JcChange [ Addition
NAME CAMPOS, MIGUEL R - T e o 5 i i r e o oo o -
STREET ADDRESS | 13800 SW 8TH STREET #39%8 STREET ADDRESS
CeTY - §T-2IP MIAMI, FL 33184 CITY-ST-ZIP
TLE D [ petete TiLE O change [ Addition
NAME MARTINEZ, OSCARE NAME
STREET ADDRESS | 13800 SW 8TH STREET #3989 STREET ADDRESS
CTY-$1- 2P MIAM], FL. 33184 CITY-$7-2P
e 1 Delete TMLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TIMLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP : CITY-$7-2P

12. 1t hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repayt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of truslee e (rwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment :fofe wilh all other like empowered. ]
SIGNATURE: _ Se—sted) Toan Balaa @O /29 /o Y  205553¢¢92

= XBGNATYIE NG TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae J Daytine Phona ¥




