2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

P03000099401
DOCUMENT # Posoooossaor _ Secretary of State
o THE STRUCTURE GROUP. INC 3 03-12-2004 90012 010 ***150.00
Principal Place of Business Mailing Address
17683 NW 78 AVENUE 309°EAST 41 STREET e -
HIALEAH FL 33015 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State q, FEI Number Applied For
\ — g\ \""&%q Not Applicable
2 Country : Zip Country 5. Certificate of Status Desired O $8'75 A_ddisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name e e — . e - =
g‘é‘géﬁ%%-' HASR]I%‘YESE’T Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33013 ) -
City FL Zio Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title f apalicable (NQTE: Registared Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITE P 3 pelete TILE [ Change 7 Addition
NAME ALVAREZ, MARILYS NAME
STREET ADDRESS | 309 EAST 41 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME ’
STREETADDRESS [- <o =~ s e o0 e e coee oo o= o~ ROSTREETADDRESS | T T T T T T -7 T T
CITY-5T-7iP CITY-ST-2P
TITLE ' [ Delete THILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . 7 Defete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§3-71P CITY-ST-2P
TITLE ] Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppligd pith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informiation

indicated on this repont or supplemental rebdrt igtrue 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 corporatron or the receiver or trusteg}g \‘ ergd )2 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| her like empowered.

arilyg Plvagez FA4-04 Fe5-F6Y-067F/

0 NAME OF SIGNING OFFICER OR PIHECTOH Date Dayume Phone #




