2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ___FILED

DOCUMENT # P95000023493 ~ Feb 25, 2004 08:00 AM
1. Enily Neme Secretary of State
JOSEMAR OF BAL HARBOUR, CORP.
Principal Place of Business Mailing Address
10101 COLLINS AVE. 10101 COLLINS AVE.
SUITE 14-A SUITE 14-A
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Suite. Apl. #, efc. Suite, Apt #, etc MOORE CR2EN34 (11/03}
City & State Cry & State 4. FEI Number S 1 |Appled Far
NO-T APPLICABLE Not Applcable
Zip Caountry Zip Country 5. Certificate of Status Desirad O ??e'gfq $?Scilﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gﬂ?ﬁﬁ‘ iKéULI?F;‘ﬁglé P.A. Street Address (P.O. Bbx Number is Not Acceprabie)
11900 BISCAYNE BLVD., SUITE 760
MIAMI FL 33181

City FL 'Zip C.odé

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 cblhigations of registered agent.

SIGNATURE s . - e R
Sigrature, yped o primed name of registered agent and tille i applcable {NOTE Remstarad Agent signature reguired when rainstating] - DATE
FILE NOW!! FEE IS $15000 _ o
\ > SR 9. Glection C F
Atior May 1, 2004 Fee wil be $550.00 = " | Tos: Ford Gortpoton, T C1 ey B
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS . | KX ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T pP [ Detete TTLE [ Change 3 Addition
AN VERON, APOLONIO A HAME LIDE0EE 106
STREET ADDRESS | 10101 COLLINS AVE., STE. 14-A STREET ADDRESS U2/2h/04-80001-011 150,40
CiTY-SY- 2P BAL HARBOUR FL. 33154 CiTY-ST- 2P B
TITLE Ds [ pelete TITE [J Ghange [T Addition
MAME DE RIVEROS, FATIMA M NAME
STREET ADDRESS [ 10101 COLLINS AVE., STE. 14-A STRELT ADDRESS
GITY -5V 2IP BAL HARBOUR FL 33154 CiTY-ST-2P 7
TILE [T delete § T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p UITY -ST-21P o B _ o
TITLE O petete TME [Jchange  [J Addilion
NANE NAVE
SYREEY ADDRESS STREET ADDRESS
CITY-SF-2IP o  forvsear - o _
THLE 1 Detele TTLE [ Change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
TMLE [ Deete [LLiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption spated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighapfie shgll have the same legal effect as if made under cath; that | am an officer or director

red by/Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

00-U- 100 W5 Hh b2

Daytme Phgre #

of the corporation o the receiver or irustee empowered to exacute this report as re
changad, or on an attachment with an addrass, with all cther like empowsred.

SIGNATURE: /%oéwn vo M wr




