2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000088342

05-04-2004 90195 002 ***150.00

1. Entity Name
‘M 1105-110102, INC.

Principal Place of Business

2100 PONCE DE LEQN BLVD STE 600
CORAL GABLES, FL 33134

Mailing Address

2100 PONCE DE LEON BLVD STE 600
CORAL GABLES, FL 33134

24068278

0

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 04292064 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Number . . Applied For

O'ZD - D;LZ)O ’% Not Applicable
=z i .
e Couriry P Country 5. Certificate of Status Desired O ?tglgesql?idcllmna’
G?J,lfhme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .':“.‘ Name
GURIAN, JORGE,
2100 PONCE DE LECN BLVD STE 600 Sweat Address (P.0. Box Number is Not Acceptabls)
. CORAL GABLES, FL 33134
% City FL ‘ Zip Coda

8. The above named eplity 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 rétyistered agent.

SIGNATURE ", . g

(NGTE: Fegistered Ageri signalire required when reinstating) DATE

“Signature, farsqdr prinfed nams of registérad agent and tile f applicable
Lasii .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

subs
FILE NOWII! FEE IS $150.00
’ Added ta Fees

After May 1, 2004 Fee will bg$550.00

10. OFFICiE_F?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Dejete TILE (7 Change [ Addiion
MAME HOFFMANN, TOMAS . NAME

STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS

CiTy-57-21P CORAL GABLES, FL 33134, CITY-ST-2IP

TINE DS - [ Delete TITLE [ change (7 Addition
NAME CASTELBLANCO, ELSIE ' NAME

STREET ADDRESS | 2100 PONCE DE LEGON BLVD STE 600 STREET ADDRESS

GITY-5T- 21 CORAL GABLES, FL 33134 ' CITY-ST-2IP

TITE [ oelate TLE O change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 210 CITY-ST-2P

MLE O pelste TME {3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2p

TILE 1 Delete TMe [ hange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S§T-21p CITy-57-2P

TILE [ Getete TMLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CNY-ST-2IP CITY-$T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 gr trustee empowered to axecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on arenachm‘am /1 an address, with all other like empowered,

SIGNATURE: \ NI T—27/A ARSI~ . D(I}j&?ﬁjpd GosY -4/ |

SNATURE AND mﬁb’ﬂkmmzn NAME OF SIGNING OFFICER OF DIRECTOR ~ Daytims Phena #




