2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2004 8:00 am

DOCUMENT # P93000044931

1, Entity Name

GISELA MARTIN & ASSOCIATES, INC.

Secretary of State

01-15-2004 90003 006 ***150.00

Principal Place of Busingss

285 SEVILLA AVE
2ND FLOOR
CORAL GABLES, FL 33134 US

Mailing Address

285 SEVILLA AVE
2ND FLOOR

CORAL GABLES, FL 33134  US

33004099

2. Principal Piace ot Business 3. Mailing Address

AT SR

o

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Appiied For
650419847 Not Applicable
Zip : Country Zip Country $8.75 aaditional

. Certifi 4 Desi .
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Reglstered Agent

—_— - - .

LITON, CUTLER&ZALDLUDAUSKILLC
350 EAST LAS OLAS BLVD

STE 1250

FORT LAUDERDALE, FL 33301

7. Name and Address of New Registerod Agent

ZnAE SPacen, P~ T

JESEEE I B

< Jite 2000

FLauderdale

FL (555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered egant anc titk it spplicabie.

{NOTE: Regisitred Agen signaiure required when reinsialing)

DATE

FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2004 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Detate TILE [Jchange  [] Additin
HAME MORALES-MARTIN, GISELA NAME

STREETADDRESS | 285 SEVILLA AVE - STREET ADDRESS '

CiTY-ST-2IP CORAL GABLES, FLL 33134 GiTY-ST-7P

TME [1 Delete Tme {J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CY-ST-2P

TMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS -f— - o, ——— — —— - P ~STREET ADDRESS | - - - e e e -
CITY-ST-2P CITY-ST-ZP

TITLE [ Delete ITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTY-ST-2P CITY-57-2P

e 1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS | © STREET ADDRESS

eTY-ST-28 ! CITY-ST-2ZP

TILE O Delete TIE [ change [ Addition
HAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-260 . CIFY-5T-2ZP

12. § heveby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the: information
incticated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as raguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

—_

SIGNATURE: _~

-

SIGNA AND TY|

/Af—_'
NANE OF SIGNING QWT

Date Dayime Phone #




