2004 FOR PROFIT CORPORATION

ANNUAL,REPORT (AR) FILED

DOCUMENT # P24000033035 Feb 07, 2004 08:00 AM
t. E N
ity mame Secretary of State
LAW OFFICES OF MARCELO SAENZ, P.A.
Principal Place of Business i Mailing Address )
3971 SWBTH ST 3971 S.W. BTH ST.
STE 306 STE 3086
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
TR i IR
Suite, Apt #. elc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Mumber Applied For
65-0559391 Mot Applicable
Zp Country 20 Country 5. Certificate of Status Desired [ Efe';gﬁf:éﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New RBegistered Agent
Name
ggA7E 1N SZ #%BI-CHE;.(I? Streat Addrass (P.O. Box Number is Not Acceptatile)
SUITE 206
CORAL GABLES FL 33134

City FL Zip Code

B. The apove named eatity submits this statement for the purpase of changing its requstered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sigNATURE ——m—-—-—mo-—m— —ee — —
Sigralure, lyped or pnmed name of regislered agent and 1le d appicable {NOTE. Regislared Agent signature requred when resnstafing) DATE
FILE NOW!! FEE IS $150.00 ) o
g 9. Election Campaign Financgin N

After May 1, 2004 Fee will be $550.00, . .. Tristl(:llnd Cc?ntlr?butilon. e O Egﬂeodi:h!‘!‘?;ss ¢
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE PD [ belete TITLE [ Change [ Additien
NAME SAENZ, MARCELQ NAME
STREET ADGRESS | 3971 S.W. 8TH ST. SUITE 206 STREET ADDRESS
EITY-ST- 2P CORAL GABLES FL 33134 ity -$1-2P
HILE 1 Delete TILE [ Change  [J Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
Ciry-SY-2 CITy-ST-2IP
TITLE 3 pelete THLE LOnnnindnsa O Ghange 7 Addition
e st 32/08/04-80054-012 150,00 "
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CirY- S1- 2P
e [ Detete TALE CIChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P
THLE £ Detete TILE [ Cangs  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
THLE 3 patete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP City-§T-2ip

12. | hereby certify that the information supplied with this [ing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that trjé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaeration or the recever or trustee empowered to execuile ort as required by Chapier 607, Flonda Stalutes; and that my name appears in Block 10 or Blosk 111

changed, or on n attachment with,an address, with all othe, M ,;} /ch e

SIGNATURE: spege -5 "@}/ 20 T LLTT

Daylme Phona %

E OF SIGNING QFFICER OE&lkCTOH




