2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1, Entiy Namme : Secretary of State
AYMARA & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
7520 SW 57TH AVE. 7520 SW 57TH AVE.
SUITED SUITE D
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
i ! R EE A AW
Suite, Apt. #, glc. Suite. Apt. #. atc. MOORE CH2EDS4 {1 1]03)
City & State - Cry & State ' 4, FEI Number Aooied For
7 65-0567013 Not Applicable
Zp Country ap Country 5. Cartficate of Status Desrsd 1 ?i-gfmﬁ?:;“ma‘
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registared ﬂgeﬁt
Name
sggglé&fD{SE?Z’T@mEA.RSAUITE D Street Address (P.0. Box Number is Not Acceﬁtable] )

SCOUTH MIAMI FL 33143 NS Z -

City FLJ 2:4;) Code

8. The apove named éntity 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 chiigations of registered agent.

SIGNATURE . . A—
Signaturs, lyped o printed name of registered agoot and tile | aptlcatle. {NOTE. Regislered Agenl sgnarurg required whan renstaiing) e DATE . Lo
FILE NOW!t FEE [S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $5_5Q-Dﬁ : Trust Fund Cortnoution. | Added to Fees

Make Check Payable to Florida Department of State B )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RE PD C7 befets . TITLE [ change  [] Addibon
NAME FERNANDEZ, AYMARA A HERNGEIR3893
STREET ADDRESS | 7520 SW 57 AVE. SUITE D STREET ADDRESS O30 AE-RR 004 158200
CITY-8T-ZIP SQUTH MIAMI FL 33143 CITY - ST- 2P g
TITLE T 7 pelete 7 TITLE [ change  [] Addition
NAME FERNANDEZ, VICENTE NAME
STREET ADDRESS | 7520 SW 57TH AVE. SUITE D STREET ADDRESS
CITY-§T-217 SOUTH MIAMI FL 33143 CIry-ST-ZP _
TINE 3 elete TLE 5 Change L] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITY-S§T- 218 L
me O Cetete i TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-§T-ZIF i
URE I pelete i LE [1 Crange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) CITY-§1-2iP N 7
e 1 Delese TWE [T Changa [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P o oITY-ST-20P o g e e

12, | hereby cerify that the inforrmation supohied with this filing does not qualify far the exerpuon stated in Section 118.07{3)(}, Florida Statutes. 1 furthes certify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corparation or the recever or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, or on an atlachmepéwith an address, mf;;uimﬂ like empowered.
IS vl Zedlod Geadees-ales
mcmgfnz AND TYPED OR PRINTED NAME OF SIGN{JG OFFICER OR DIRECTOR Dae | Dytime Prons &




