2004 FOR PROFIT CORPORATION FILED

L

B ANNUAL REPORT Apr 28,2004 8:00 am
DOCUMENT # P98000015254 P ecretary of State

1. Entity Name
MARINA CABRERA BY C.C.M., CORP. 04-28-2004 90202 043 ***150.00

Principal Place of Business Mailing Address

430 VALENCIA AVE. 430 VALENCIA AVE.

APT 9 APTY9

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

O A GO

04212004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0812431 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

TR e T, P - - e T Dk T

1 2 iemma I I -
CABRERA, MARINA :
4300 VALENICA AVE :
APT S
CORAL GABLES, FL 33134

8. The above named entity submits this slatement lor the purpese of changing its registered oflice or registered agent, or baoth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed o printed name of registered agent and (illa it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

” W 15 $150. 9. Election Campaign Financing $5.00 May Be
- Aft‘ét!:il\%aEyﬂ , 2004Fg§é|wi?| bg 3350_00 Trust Fund Contribution. {0  Addedto Fees

0. 7 £ OFFICERS AND DIRECTORS
gmé vt P PD

% RAME CABRERA, MARINA

STREET ADDRESS | 430 VALENICA AVE, APT 9
omy-sT-oP | CORAL GABLES, FL 33134
TITLE

NAME

STREET ADORESS
Cry-SsT-7IP

_TMLE
NAME
STREET ADDRESS
CITY-ST-2IP

T O p e

TITLE

HAME

STREET ADORESS
CIY-ST-2ip

TILE

NAME

STREET ADDRESS
CITY-ST- 7P

THLE

NAME

STREET ADDRESS
CRY-ST-2IP

12. { hereby cenily thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. f further certily that the information
indicated on Ihis repon or supglemental report is Irue and accurate and that my signature shall have the same legal eflect as if made uncler oath; thal | am an officer ar director
of the carporation or the receiver or irustee empowered t(érgi?(gume uired by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 it

-

changed, or on an attachm ,wilw T Tike empoweegd.
SIGNATURE: gl : N

IATUREAND D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Prone #




