2004 FOR PROFIT CORPORATION

ANNUAL REPORT

3

DOCUMENT # P03000085349

1. Entity Name

MEDITERRANEAN EXPER!ENCE INC.

FiLt D
04 APRZ2B 81 3 10

Principal Place of Business

7531 NW 52 STREET
MIAMI, FL 33166

Mailing Address

7531 NW 52 STREET
MIAML, FL 33166

2. Principal Place of Business 3. Mailing Address

Illlﬂlllllllllll VIII\IIIIIIIIIlIIIIIII\IIIIﬂIIIIII i

Suite, Apt. #, etc. Suite, Apt. #. etc.

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mymber Applied For
%J VQ 2 7? Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Foo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, MARY
7531 NW 52 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City Zip Coce

FL

8. The above named enlity submits this statemment for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed or printed name of regratered agent and ttie ¥ applicable.

{NOTE: Regstered Apent signatuce required when rensiatng)

DATE

FILE NOW1!I FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mLE PVST O vetete WLE [ change [ Asition
NAME CRUZ, MARY NAME

STREET ADDRESS | 7531 NW 52 STREET STREET ADDAESS . eipid B
CTY-ST-ZP | MIAMI, FL 33166 TY-§T-2P ;_;4_ ch =’U4‘—Ul !3 i f:l“[}bi **4?’5. 0
TILE D [ peiee TILE DO change ] Addition
NAME " | CRUZ, MARY NAME

STREET ADORESS | 7531 NW 52 STREET STREEY ADORESS

orv-s-zP | MIAMI, FL 33166 CITY-ST-2P :

TE O petete e [ change [ Addition
NAME NAME

STARFET ADDRESS STREET ADDAESS

CHTY-S7-21P CTY-57-29

TRE O delete TITLE [ charge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.-5T-2P CITY-§T1-7P

TILE [3 Detete TLE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2F GiTY-S1-2P

TME O petete TE [Icrange [ Adcition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTy-5T-2P -~ /\ ‘ / COY-ST-2P

12. | hereby certily that the information sup
inglicated on this report or supplemental
of the corporation or the receiver or trustae em
changed, or on an attachment with an a

SIGNATURE:

all other like empowered.

(LM

if filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is irfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-303-3335"

SIGNATURE AND TY

D NAME OF SIGNING CFAFER OR DIRECTOR

72304

Daytime Fhone #




