FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am
ANMUAL REPORT . Secretary of State

DOCUMENT # P99000093161 05-14-2004 90011 027 ***150.00

1. Entity Name

GRUPO EDITORIAL M.A. INC.

Frincipal Place of Business Mailing Aadress »

6467 NW. 109TH AVE. 6467 N.W. 109TH AVE. ' 24 075 4 3 8

MIAMI, FL 33178 MIAMI, FL 337178

s v s =1 AN TR G o
Suile, Apt. #. etc. Suite, Apt. #, etc. [ 05072004 Chg-P CR2E034 (10/03)
City & State Cily & Slate ' 4, FEI Number Applied For

65-0957330 Not Applicable
ae Country ap Country 5. Cértificate of Status Destred = $8.75 Additional
Fee Required

— . ———=—-6,-Naine and Addraess of Currant Rlegistered Agent- e f—- - —+ ——T7..Name and Address of New Registered Agent

Name !

ACOSTA, PATRICIA E !
6467 N.W. 109TH AVE. Street Addiess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178 :

City ‘ FL Zip Code

8. The above named enliiy' ‘submita ghis statement for the purpose of changing its registored office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of regisiered agent.

SIGNATURE . 1
'; IS ESu’nature. typed or prnted name of registered agent and ttle f applcatie. (NOTE: Registered Agent signature rex;wared when reinstaung) DATE
." FILE NOWY! FEE IS $550.00 8. Election Campaign Financing $5.00 May B2
- Queby September 8, 2004 Trust Funa Contribution. - [} ‘Addedto Fees
10 LaeTinl OFFICERS AND DIRECTORS 11. ! ADDITIONS /CHANGES TG OFFICERS AND.DIRECTORS IN 11
TILE : ._,, F'Ij‘.; ! . ] pelete TITLE V e -~ _R.e Sldw %hange [ Aadttion
nae - oL ACDSTA, PATRICIAE NAME ; «
SIREE] ADDRESSey B4BT.N.W. 109TH AVE. STREET ADDRESS %“"‘Q—l i Boacstoo
CTy-sT-2ip f gtg_{AMI, FL 33178 CIlY-S1-2IP . .
e LY - 1 Delete T Pre <. de+ \%nange [ Addiion
NAME GUILLERMO, MATA o NAME ! '
STREET ADDRESS | G467 NW T09THAVE - % STREET ADDRESS G‘LA A \e,e,m m:;
tIY-sT-zP | MIAMI, FL 33178 CTY-ST-71P |
s S 1 | ) (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-20P CITY-81-2p
TITLE 1 Delee TITLE ! [ Crange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . F orrstae
s ] Delete ML i [ orange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADURESS
CTY-4T-21P CITY-ST-2iP ‘
TILE - : 1 Detete - i nne ‘ [“ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CITY-ST-2i0 ‘

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}. Floridla Statutes. | further certify that the information
ingicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowere: cuie this report as required by Chapter 607, Florida Statules: and that my name appears in Blocx 10 or Block 11 if
changed, or on an aflachment with an adgidsg with )l oiher like empowered. i

SIGNATURE:

SIGNATURE mmTFEEBh PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




