FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000146191 05-04-2004 90196 037 ***150.00
1. Entity Name
M 1805 - 11/03 CORP.
Principal Place of Business Mailing Acdress '
2100 PONCE DE LEON BLVD., STE. 600 2100 PONCE DE LEON BLVD., STE. 600 - 9240683 44
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20 -0 LI '1"(_0 |21 [Tescappicavie
o Country Zp Country 5. Certificate of Status Desired [} gi'gfqﬁldéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE
2100 PONCE DE LEON BLVD., STE. 600 Stregt Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity subwits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typac or printad nama of registerad agaril and fille if applicabla. (NOTE: Registered Agent signature reguited when rainstating) DATE
FILE NOW!!I f‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution. O  Addedta Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PSD s [ Datete Tme [ chenge [ Addition
NAME JIMENEZ, JOSE M ' NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 : CIY-ST-2IP
e O pelete TE {Jchange [ Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIy-s1-2IF CITY-ST-2IP
TILE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-§T-21P .
TITLE [J Delete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 Delete TITLE [J Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 7 Delete TME [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an cificer or director
of the corporation or the receivef pr trustee em ered to exacute this report as required by Chapter 607, Florida Stattes; and that my name appears in Biogk 10 or Blogk 11 if

changed, or on an attachment'wi ith all other tike empowered. .,
SIGNATURE: D%AW/D‘/ 25 279 ~4/0/

/JGI?‘TURE AND [ﬁﬁyon PRINTED NAME OF #mus OFFICER OR DIRECTOR
L/ o




