2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT,_# P03000118995

1. Entity Name
ID. GNIALES, CORP

FILED
04 OCT -8 P2

- Principal Place of Business

Mailing Address

15605 NW 2ND CT 15605 NW 2ND CT Si:‘;\";ﬁ\‘f‘g"-‘-tl‘ Ur ‘—,m‘;f‘
MIAMI, FL 33169 MIAMI, FL ;33169 ALLAHASSEE FLORIDA
SR S ik Ml A |I1IIINII |
Suite, Apt. #, etc. Suite, Apl. 4, etc. 0921 2004 Chg-P CR2E034 (10/09)
City & State City & State 4. FE! Number Applied For
33-102 Y64| Not Applicable
Zip Country Zip Country O sa 75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of Now Registered Agont

MARCELIN, MAXWELL
15605 NW 2ND COURT

Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33169

City

FL | Zip Code

8. The abcwe named ertity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(mﬁ:mﬁmmmmm;

Sigmhn.typedorprirmdnameol_regis(eredaomﬂmdﬁﬂaifappﬁubh,

$5.00 May Bo

FILE NOWII! FEE IS $150.00 8. Election Campaigg Financing in accordance with s. 607.183(2)(b), F.S., the

Duo by Soptember 8, 2004 Trust Fund Contriiution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TME P o . O Delete TITLE [OJchange [ Addition
NAME MARCELIN, MAXWELL NAME
STREET ADDRESS | 15605 NW 2ND COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CIY-ST-2P
TALE s {7 pelete TILE Jchange [T Addition
NAME MARCELIN, MAXWELL NAME

, R .
STREET ADDRESS | 15605 NW END COURT STREET ADDAESS 7 l__bljlijq- }‘-? l";] 1 IE 0
ony-st-zp | MIAMI, FL 33169 oTY-ST-2p 10708/ 04--111023--025 " #1550
LU O petete TmE [ Change [ Addition
NAME . NAME - s ) .
S N Y i T L L }

GITY-57-7P CIY-S1-2P
TMLE [ Delete HME O crange [ Addition
NAME NAME
STREET AGDRESS Lt e STREET ADDRESS
CITY-ST-2IP . o CY-ST1-2°P
e O beste e EJChange [ Addition
NAME : NAME
STREET ADDRESS r STREET ADDRESS
GIIY-5T-2P . e . TTE CITY-ST-2P
me O Detete TmE [ Crangs [ Addition
NAME - v o RAME
STREET ADDAESS | Can g STREET ADDRESS i T ;. ,
OMY-ST-TF | -1: oy sy B0 CITY-ST-2P o . v »

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an offiger or director

of tha corporation or the raceiver or trustee em
i ith all pther like empowered.

erad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0‘1/2 // o4 305~ {2§-0/37




