2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000057931

1. Entity Name

MOQORE-MASVIDAL GROUP, INC.

Principal Place of Busingss
2655 LE JEUNE RD

500
CORAL GABLES FL 33134
us

Mailing Address

P.Q. BOX 143557
MIAMI FL 33114
us

2. Principal Place of Business 3. Mailing Address

I |

IR

il

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

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90302 033 ***158.75

1

DIAZ-MASVIDAL, ALBERTO
2655 LE JEUNE RD

STE 500 °

CORAL GABLES FL 33134

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country P Country 5. Certificate of Status Desired $8.75 Adaitional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —

Street Address (P.O. Bax Number is Not Acceptable)

City FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. + arn famitiar with, and accept

Signature, typed o printed name ot registered agent and title f applicable,

{NOTE. Regisiared Ageni signature requared when ranstating) DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE DPST 3 nelete TLE [Jchange  [J Addition
NAME DIAZ-MASVIDAL, ALBERTO NAME
STREET ADORESS | 608 ALMERIA AVE, APT 101 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 CITY-ST- 7P
e D 7 Delete TITLE [J Change [ Addition
NAME DIAZ-MASVIDAL, GERTRUDIS NAME
STREETADDRESS (609 ALMERIA AVE, APT 101 STREET ADDRESS
Crry-S7-2Ip CORAL GABLES FL 33134 CITY-ST-ZiP
me___._|pvO 1 Delete TITLE V.~ . 1 hange . [ Addmnn
NAME VISGEM, MARIA MASUIDAL NAME V/ M/
STREETADDRESS | 2655 LE JEUNE ROAD SUITE 500 STREET ADDRESS | R & & ; @ VAE ﬂ,ﬂp S LT FE rot
ciry-sT-7IP MIAMI FL 33134 CITY-ST- 2P A A A fAZ 2/ Z #‘
TITLE DVP 3 pelete TITLE [ Ghange ] Addition
NAME DIAZ-MASYIDAL, ADRIANA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, STE 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ' 1 Delete TITLE [J Change [} Additien
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O pelete THLE [0 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT1-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowerg

indicated on this report or supplemental report is frue
changed, or on an attachment with an address, wn

12. | heraby certity that the infarmation supplied with this fl|l g does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
fd accurate and that my signature shall have the same legal eﬁecl as if made under oath. that | am an officer or director
© execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bther like empowered.

ALBER 7o O/4% MASVID 4/ %/37/41,/ (3@74(6/ /77 P

SIGNATURE: (///

Slﬁﬂyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




