2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000082431

1. Entity Name

MAVICMAR, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90770 046 ***150.00

Principal Place of Business

571 S.W. 46 AVE.
MIAMI FL 33134

Mailing Address

571 S.W. 46 AVE.
MIAMI FL 33134

2. Principal Place of Business 3. Mailing Addres

S

Suite, Apt. #, etc

Suite, Apt. #, etc.

I

MOORE CR2ED34 (11/03
City & Staie City & State 4. FE! Number Applied For
65-0873023 Not Applicable
&p Country ap Couniry 5. Cenificate of Staws Desire [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINALES, BARBARA
571 5.W. 46 AVE.
MIAMI FL 33134

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

City Zip Code

FL

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 obligations of registered agent.

-

SIGNATURE
. Sigl

ure, fyped o printed name of registered apent and title i appiicable

(NOTE: Regsstered Agenl signatuta reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
KR . OFFCERS AND OIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik S DPST [ pelete TLE [ Change [ Addition
NAME -_: FINALES, BARBARA @ NAME
STREETADDRESS | 571 S.W. 46 AVE.. STREET ADDRESS
emi-st.zP [ MIAMI FL 33134 CiTY-SE 2P
TITLE BV O Delete TINLE [ change  [J Addition
NAME PADIN, RICARDO NAME
STREET ADDRESS 571 S.W. 486 AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33134 CITY-ST-2IP
TITLE DV [ pelate TITLE [Jchange [ Addition
RAE-— —— LOPEZ; MARIA—-— -~ -~ - — HAME
STREET ADDRESS | 339 SW 34 AVE. STREET ADDRESS
CiTy-$1-2IP MIAM! FL 33135 CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete THTLE {OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 1 bolete TiME ] change  [C] Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
Y-St 7P AN CITY-ST-2P
12, | hereby certify that (€ miormalioy supplied with this filr’ng'oes nat gqualify for the exemption stated in Section 119.07(3):), Florida Statutes. | further certity that the information

indicated on this repon or
of the caorporation or the rd
changed, or cn an attach

v

uppler§pntal report is true and Accurate al
iver @ trustee empowered I execute thi
an address, with 2

Biher like empowdied.

that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
por as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ck # 1530

S

arbara Finales

— ( ). 4-29-2004

SIGNATURE: -

GNA"'IH,EMD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Daytime Phone #




