* *~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000100248

1. Entity Name
MCDOWELL ASSOCIATES, INC.

&

ecretary of State

04-29-2004 90359 009 ***150.00

7

Principal Place of Business Maziling Address TIVIVWUYY
18240 NORTHWEST 415T PLACE 18240 NORTHWEST 4157 PLACE
MIAMI, FL 33055 MIAMI, FL 33055

2. Principal PMace of Business 3. Maiting Address

VE I BT A A R
f l*Hl'
| * ET i
Iﬁlm l ’Jifl i

Suite, Apt. #, ele.

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL. 33145

Suite, Apt. #, &tc. 04252004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number V7 Applied For
Mot Applicable
Zip Country Zp Country . . $8.75 Addiionat
5. Certificate of Status Desired (] Feo Required
| == S5 67 Name and Address of Current Registered-Agent———= = < i 7.-Name and. Addrass of Mew.Registerad Agent —_
' Name

SANDRA McDowel|

Street Addrass {P.Q. Box Number is Not Acceptable)

18240 NNW 41 P

™ YA Gardens  FL | B%8ss

8. The ahove named enlity submits this stat for the of charging its registared office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acoept
the obligations of regigtered agent. 3
SIGNATURE
Sgnature, typad or prmted name of regreterext agent end ke 1 applicabls, {NOTE: Ragistered Agent sgnatee required when renstating) DATE
FILE NOWIZ FEE IS $150.00 8. Blection Campelgn Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Conribution. L Addedto Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ petete e [ Change [ Addition
- NAME MCDOWELL, SANDRA ! (T

STREET ADDRESS | 18240 NORTHWEST 415T PLACE STREET ADDRESS

CI-ST-ZP - | MIAMI, FL 33055 CITY-5T-21P

e B {1 peseen TLE O change [ Addision
* STREET ADDRESS STREET ADDRESS
" Cav-51-27p CiY-51-71
CWMRE Cloee THE [Jchage ] Addibion

N m - = - - —_ - - — ”‘T"ﬁ - "MME - - = - ‘ 2TTer =

STREET ADGRESS STREET ADDRESS

CY-ST-Zip CITY-ST-21

THLE {3 Detete 1133 ClChange (7 Addition

HAME HAME

STREEY ADDRESS STREET ADDRESS

CrY-ST-27 CY-51-2P

e 7 Delete TLE {3 Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-51-2P

MME 2 pefete e O thage T Adddition

NAME NAME

SYREET ABDAESS STREET ADDRESS

CIFY-53-2P CAY-§T-7iP

~12. i hereby cerlify thet the information
= indicated on this report of suppleme

of the corporation or the receiver or tlustee empowered to executg’
changed, or on an attach with an address, with all other like

SIGNATURE:

report as re:

sun&plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

it
req. 1

A

rl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

WEMAANE: AN TYPED DR

R OR DIRECTOA

‘Hlii% ]licx)l-(—

Daytime Fons #




