2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000027798

1. Entily Name

MARCOS AVILA MANAGEMENT, INC.

Principal Place of Busimess

64 PALM ISLAND
Miami BEACH FL 33138

Mailing Address

64 PALM ISLAND
MIAMI BEACH FL 33139

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

Suite, Api. ¥ stc Suite, Apt #, efe. MOORE CR2E034 {1 11D )
City & State Cily & State 4. FEI Numioer [ [Applied For _
. N 65-0920820 Mat Applicable
Zp Gountry ap Country 5. Certificale of Status Desired - $8.75 ‘Dfddi:ic’”al
,,,,, o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name ]
A -
GX‘RLﬁly_égﬁ}R/EM Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 =
City FL I Zip Cade —

8. The above named entity submits this statement for the purpese of changing s registered cffice or registered agent, or botr, in the State of Flonda, | am famibiar with, and accept

the cbligatons of registered agent.

SIGNATURE

Sqralure. lyped or prnted nama of regisiarad agont and e f apphoable

(NOTE Registersd Agent signalure required when rensiating)

DalE

3. ==

- FILE NOW!!I FEE 1S $150.00
. After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Stata__~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

- 14, QFFICERS AND DIRECTORS N KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TMLE D CJ Detete T [Jchange T3 Addition
NAME AVILA, MARCOS NARE
STREET ADDRESS |64 PALM ISLAND STREET ADDRESS UOO00O056226 ,
oTY-ST-ZP |MIAME BEACH FL 33138 CY-S1-29 02/19/04-80011-014 150.00
e o [ pelete TINE [ change 3 Additon
NAME SARALEGUI, CRISTINA NAME
STREET ADDRESS |64 PALM ISLAND STREET ADDRESS
Cmy-57-7F | MEAMI BEACH FL 33139 CITY-ST-2IP L
ML ] etete TE O Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
STy -5T-TP § Cry-sr-ze L
e O pelete TE [ Change  TJ Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
Y. §1- 27 CITY-ST-7IP ]
TiLE L pelste TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 2P TTY-5)-2P __
TmE [ gelete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ewv-stze . TTTE "““:\I CITY-S5-20P B

12. | hereby certify that the information supplie
indicated on this gepert ar supplernental
of the corporanoyt or the receiver or t
changed, or on &n attachment wi

SIGNATURE:

all other ke empowered.

L

/A=,

pes not qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
ceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lirfor( a2y 3
Bae 7 A oy T k

ylime Phone #




