2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # P99000014453

1. Entity Name

MARIA ISABEL CADENAS, CPA, P.A.

Secretary of State

Principal Place of Business

1360 S, DIKIE HWY
SUITE 2108
MIAMI, FL 33148

Mailing Address

6619 S. DIXIE HWY., #326
MIAMI, FL 33143 '

DO NOT WRITE IN THIS SPACE

IR

01262004 Mo Chg-P CR2E034 (10/03)

4, FEI Number Applied Far
65-0885710 Nat Applicable

5, Certificate of Status Desved | $8.75 addional

Fee Required

6. Nams and Address of Current Hegistered Agent

CADENAS, MARIA |
1380 S, DIXIE HWY
SUITE 2108

MIAMI, FL 33146

e mn i bemr st n e ma——

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE -
Srgrature, yped & praved name of regratercd egem and trle f apphcabis,

“FIGTE. Regimes 0d AQam 3 gnamre required when rensarig) - o

FILE NOW!!! FEE I3 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eleciion Campaign Financing

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS . o
TILE P
NAMZ CADENAS, MARIA |

STREET ADORESS | 6619 SOUTH DIXIE HWY #326

CITY-§T-2P MIAMI, FL 33143
TITLE VPSS
RAME SUAREZ-MARILL, JCSE E

SIREET ADDRESS | 6619 SOUTH DIXIE HWY #326

CITY-ST-2iP MIAMI, FL 33143
THLE VPT B T
NAME CADENAS, MARIA J

STREET ADDRESS | 6619 SCUTH DIXIE HWY #326
CITY-ST-2P Mlami, FL 33143

Une

NAME

STREET ADORESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CiIry-s7-21IP

TITLE

NAME

STREET ADDAESS
CIrY-s7-2IP

_ LO00ON036405 .
02/0E./04~B0058-003 15000

DO NOT WRITE
IN THIS SPACE

12, | hereby ceriify that the information suppiled with this filing does notﬁuéfifﬁoftheéxemptioﬁ stated in Seclion i19_,d5'{35(ii Florida Statutes. | further certify that !he‘lnforrr]atién -
mdicated on this report of supplemental report is irue and accurate anid that my signature shall have the same legal effect as If macde under oath: that | amt an officer or director
of the corparation or the recelver or trustee empowered 1o executs this report as required by Chapter 807, Florida Slatutes, and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an ad_\djs, with all other like empowered,

[
SIGNATURE: ZUAALA

Mara . Cadats o:f/ 27 Jrood 305 GGA/’Z’}/G}

Y

SIGNATURE ANG TYPED OR PAINTED NAME OF SiGN| mg DJH{CM = balk

Daytime Phene ¥




