oo 2004 FOR PROFIT CORPORATION

‘ANNUAL REPORT—(AR)

e TR —

1. Entity Name

DOCUMENT # P86000086056- - .

CREMA MARFIL FROM SPAIN CORPORATION

Principal Place of Business

209 WEST 21 STREET
HIALEAH FL 33010

Mailing Address

209 WEST 21 STREET
HIALEAH FL 33010

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90021 006 ***150.00

YgUIL LY

2, Principal Place of Business

3. Mailing Address

[T

| Ul

|

SEMPERE, MIGUEL A
"T7209 WEST 21 STREET = =— -
HIALEAH FL 33010

e e i RS T e BT ST e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For
- 65-0706886 Not Applicable

= Count Zi Count

LS auntry P cuntry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——— - e e e e o . MName = —— -

Streei Address (P. O Box Number is Not Acceptable)

= T et s eemmatoa -

City

FLT Zip Code

the obligations cf registered agent.

SIGNATURE

8. The above named entity submns this statement for the purpose of changlng its registered oﬂlce or registered agent, or both, in (he

State of FIgrida.” | am familiar with; and accept

Signature. typed of primted name of registered agent and iitle if applicabia.

(NOTE: Remstered Agent signature requirecl when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D [ Detete TITLE [3Change [ Addition
NAME SEMPERE, MIGUEL A NAME

STREET ADDRESS | 209 WEST 21 STREET STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33010 CITY-ST-71p

TITLE D . [ Detete TLE [Jcharge [ Addition
NAME SEMPERE, MERCEDES NAME

STREET ADDRESS | 209 WEST 21 STREET STREET ADDRESS

cmy-s-z¢  |HIALEAH FL 33010 _ CITY-5T- 7P

TiTLE ] Datete e ] Change [ Addition
s A A . —_ e e NAWE U e e -
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 24P

TITLE O Delete TLE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I° CITY-ST.ZPP

TITLE [ Delete THILE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

me ) Delete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP . CITY-ST-ZIP

indicated on this reporl ¢
of the corporation ¢ =
changed .orvnan g

Aith ar Bddress, with ali gier like empowered,

12. | hereby certify that the inf mﬂ:_n supplied with this filing~Jces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplememal report is true and akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to gkecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ATt cree / StepfELE f//a/wf PO T F -%d0%

Date Daylime Phane #




