FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPOKT ecretary of State
DOCUMENT # P03000086249 04-29-2004 90298 011 ***150.00

1. Entity Name

M & A ENTERPRISES OF MIAMI, INC.

Principal Place of Business Mailing Address 1 q U 1 23 9 ﬂ

3920 NW 9TH STREET 3920 NW 9TH STREET

MIAMI, FL 33126 MIAMI, FL 33126 - I

2. Principal Place of Business 3. Mailing Address ll““’ “ \"\
Suite, Apt. #, etc. Suite, Apt, #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

0_3 - 52)3 4 Not Applicable
Zip Gountry 2 Country 5. Cerlificato of Status Desired ~ []  $8-73 Additional
- _ . A . Fee Required __ _ __
= . €. Name and Address of Cutrent Registered Agel}é_ 7. Name and Address oi New Heglslered Agent

Name

JUAREZ, MARVIN A

3020 NW 9TH STREET % Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL" 33126

T ) City FL l Zip Code

f 8. The above named enuty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

. X S
SIGNATURE
- ',_- B Signature, typed or printed name of Eegxslered agent and e il applicabie, (NOTE: Registered Agent signature req.ned when reinstating} DATE
‘FILE NOW!!! FEE 1S $150.00 9. Flection Campazgn F.mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P - [ Detete TITLE TJ Change [ Addition
NAME JUAREZ, MARVIN A NAME
STREET ADDRESS | 3920 NW 9TH STREET STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33126 CITY-ST-21P
FITLE M ) netete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-21P
TITLE _ O Delete TITLE [ change [ Addition
CNAMETTT TR e s e : : - Ce M NAME e = T
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-§T- 2P
TITLE [ Detete FITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Dafete TITLE [ crange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE [ Detete TILE [ change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlilﬁ that the information supplied with this filin g does n"‘ qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s meptal report is frue and accura¥ and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or yustee empowered to gxecute thisveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atta with ddress, with all otjief like empowered.

SIGNATURE:

NATUf/’AND TYPED OR PRINTED NAME OF SIGNING OFFICEf(OR IRECTOR \ Date Davtirme Phone #




