| FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # P03000119959 02-04-2004 90064 023 ***150.00
1. Entity Name
MAURICIO'S CORPORATION
Principal Place of Businass Mailing Address . 8
9225 SW 18TH ST 9225 SW 18TH ST ;
BOCA RATON, FL 33428 BOCA RATON, FL 33428 2 4 0 07 3 ;
s P s v ARG

Suite, Apt. #, atc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

7 8’4 - [0 ff? / / Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O Eeaa.-Frif:q L‘:‘rgm“a'
6. Name and Address of Current Raglstored Agent 7. Nama and Addross of New Registered Agent . e —
. - ETo . -m - - - Nama S ) ’ :
‘GUIDOS, MAURICIO
9225 SW 18TH ST Streat Address (P.O. Box Number iz Not Acceptable)
BOCA RATON, FL 33428
City FL I Zip Code

8, The above naj d entify submits this statement for the purpase of changing its registerad office or registersd agent, or both, in the State of Flond I am familiar with, and accept

the obligations pf gagis|
" W1 el
SIGNATURE -'

shrsd aQent and title if applicabls. (NCTE: Registared Agent sigrature required when reinsating} T~._DATE
FILE NOWI! FEE 1S s150.oo 9. Election Campaign Financing $5.00 May Bo
After Mﬂy 1, 2004 Fee will be $550.00 Trust Fund Contribution, (1] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TME P £ Deleta e CJchange [ Addition
NAME GUIDOS, MAURICIO NAME
STREET ADORESS | 9225 SW 18TH ST STHEET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33428 CImy-ST-2IP
TE VST {7 Delete TME ) Change [ Addition
MAME GUIDOS, SONIA NAME
STREET ADDAESS | 9225 SW 18TH ST STREET ADDRESS
CITY-ST-af BOCA RATON, FL 33428 CITy-8T-3¢
TILE 3 Dslete TME [JChange [ Addition
HAME KAME .
STREET ADDRESS . . STREET ADDRESS ,| _ R R e - -
CITY-ST- 7P CY-ST-2IP
TIE O Delete TME Ockenge O Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CEFY-ST-21P
TIME 3 oelete TIE [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-ZP CY-S5-5P
TIFLE [ Defetn TME [ change [ Addttion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-51-ZiP
12. | hereby certi information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on t supplemantal report is true and accurate and that my signature shall have the same lagal effact ag if made unger cath; that | am an officer or diractor
of the carporgtion or t eivar or tiustes am) ad this repart as required by Chaptar 607, Florida Statutes: aind that pry name appears in Block 10 or Block 11 if
changed, orfon an att -An , with all T like-dmpowered i ‘1/
SIGNATU

mz?onmmmorsmmomonmm [, ‘g Cae | Oaytime Phone #




