2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2004 08:00 AM
DOCUMENT # S73101 : _ﬁSegretary of State

1. Entity Name
MARY HAMILTON INC.

Principal Place of Business Mailing Address

2655 LE JEUNE RD, 2655 LE JEUNE RD.
SUITE 1107 SUITE 1107
O
03172004 No Chg-P CR2EQ34 {10/03)
Do NOT WR!TE IN TH'S SPACE 4. FEI Number T Applied-For
65-0285734 Nat Applicable

5. Certificate of Status Desired J $8.75 Additional
Fas Required

6. Name and Address of Current Registered Agent

D85 L& JEUNE RD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar W_ith. and accept
the cbligations of registered agent. ' L

SIGNATURE _
Signaturg, typed gr prnjed name of registered agent and litle ¥ applicable {NOTE, Registered Agent signature required when reinstating) DATE
ancing HODOCG 130428 -
8. Election Campalgn Financing $5.00 May B q I e -
FILE NOWII! FEE IS $150.00 - Y Be =¥ - i =

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O  Added to Fess ;:H' b B 1 b B{}:‘ 13;‘3' GD
10, OFFICERS AND DIRECTORS [
e DpPs
NAME DE MELLO, JOSE MANDARINO

STREET ADDRESS | CENTRO RIO DE JANEIRC - A
CITY-ST- 2P CEP 20040, RJ BRAZIL,

TITLE [n}

NAME MANDARINO, MARCIA
SIREETACDRESS | CENTRO RIO DE JANEIRO
CITy-ST- 21 CEP 20040, RJ BRAZIL,

TIMLE A3
NAME MIR, HECTCR J.

(33 2655 LE JEUNE RD, 51107 V
am-srae | GORAL GABLES, FL _ DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%3)(i), Florida Statutes. | further certify that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustes smpowarsd lo execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all olher like empowered,

SIGNATURE: LA Hector J. Mir 04/23/04 305-444-0460
) s:sm\%nemmen oR Pﬁfﬁrsn NAME OF $IGNING OFFICER OR DIRECTOR Date Taytms Frane # -




