2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 14, 2004 8:00 am

DOCUMENT # P99000065056 Secretary of State
1. Entity Name
05-14-2004 90006 021 ***150.00
MURRIACO INVESTMENTS,INC.
Principal Piace of Business Mailing Address
140 NW 9 AVE 140 NW © AVE vaivuvEIVI U
MIAMI FL 33128 MIAMI FL 33128
Suite, Apl #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1047271 Not Applicable
Zip Country zip Country 5. Cerfificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRIOS, VICTORIA

140 NW 9TH AVENUE Street Address (P.C. Bax Number is Not Acceptable)

MIAMI FL 33128

City FL Zip Code

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

SIGNATURE
Signature. fyped or printed name of registerad agent and e if appkcable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
e P [ Celete TnE [ Change [ Addition
NAME BARRIOS, VICTORIA NAME
STREET ADBRESS | 140 NW 9 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33128 CITY-ST- 2P
TITLE VP [ oetete TIME [JChange [ Addition
NAME BARRIOS, CARLOS A NAME
STREET ADDAESS | 1335 MONAD TERRACE STREET ADDRESS
CITY-s7-2IP MIAMI BEACH FL 33138 cITY-st-2p -
TITLE [ Detete TLE [ change [T Aadition
). haME - : - NAME . ..
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-§T-21P
TMLE - [3 patete TITLE [l Change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE [ Delete TITLE [[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TMe [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that rny signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aﬂe:chyl m%a” other like empowered.
»
SIGNATURE: - -"’“A&A el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 awe / Daylime Phone #




