2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # $87025 Feb 27,2004 08:00 AM
1. Entity Namme Secretary of State
JULIO C. MARRERQ & ASSOCIATES, P.A. -
Principal Place of Business Mailing Address iy
2903 SALZEDO STREET : 2903 SALZEDO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Ap‘ #, elc. Suite, Apt #, etc. MOORE CR2E034 21 1/03)
City & State — City & State 4, FE! Number Appled For
] ] 65-0289285 Not Applicable
2p Country zp Country 5, Certificate of Status Desired ] ?casengesq Lﬁ?edcllﬁmaj
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent =

Name
g&%ﬂgi&égg%$ﬂET Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134

Cily FL l Zip Cod"e-

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

SIGNATURE : 2
Signature Wyped or printed name of regictered agent and e ¢ applicatte {NOTE. Ragistered Ajent signatuis feguved whan renstanng) DATE
FILE NOW!!! FEE IS $150.00 . . ,
. : 9. Fi

Ates My 1,200¢ Feo wil e 855000 ector Campag o 1 $5.00 ey e
Make Check Payable ta Florida Department of State '
10. OFFICERS ADID DIRECTORS TR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1-1
me PVT ™ pefete THE [JcChange [ Addition
KAME MARRERO, JULIO C. NAME LONNGROsER40
STREEY ADDRESS | 2003 SALZEDO STREET STREET ADDAESS 02/727/04-80045-012 150,030
CITY -S1-21P CORAL GABLES FL o CITY-SI- 21 o _ _
FITLE S £7 Delete i O Change [ Addition
NAME MARRERQ, JULIO C, NAME -
STREET ADDRESS 2603 SALZEDC STREET ) STREET ADDRESS
oIy -St-7P CORAL GABLES FL o £ITE-81- 2P ]
ME [ Delete TME O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 28 ) CITY-$T- 29 o
TILE {7 pelete e [ Change ] Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-SE-21P ~
TITLE [ Defete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P ‘ CIY-ST-2P B
TME 3 Delete TILE ¥ Ichange L Additien
NAME NANE
STREFT ADDRESS STAEET ADDRESS
CIFY- 51 2P CIEY- §T- 2P )

h this filing does nat qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. { further certify that the information

indicated on this report or supplemen i and that my signamre shall have the same legal effect as if made under cath, that | am an efficer or diwector
of the gorporation or the receiver or e this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi Tkgmpowered. |

SIGNATURE: ) (%/95'/04 (308 )L/‘fe DI

/Dawe Baytine Fhons ¥

12. | hereby certify that the informaiion supplie

ATURE AND Ty PerrOr PRIRTED NAME OF SIGHING OFFICER OR DIRECTOR



