2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # M38004 Feb 21, 2004 08:00 AM
1. Entiy Nane Secretary of State
THE LAW QFFICES OF WALTER REYNQOSO, P.A,
Principal Place of Business ' Maiiir{g Address __
C/0O WALTER REYNOSO C/O WALTER REYNOSO
2937 SW 27 AVE,, #107 2937 SW 27 AVE., #107
COCONUT GROVE FL 33133 - COCONUT GROVE FL 33133
T s - AMRGCHMMEETR R R
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)
City & State City & State ) 4, FE! Number Applied For
— 5§9-2718250 7 Mot Applicable
zp Country i Country 5. Certificate of Status Desired [ ?g:g Addtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) 1 Name
gfg“N Sgeh%ﬁLEER Street Address [P.O. Box Number is Nat Acceptable)
NORTH MiAMI BEACH FL 33160 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. B

SIGNATURE . — — — =
Signatura, typed or prinied name of regrstered agont and title if appheable {NOTE Regmstered Agert signatue requrted when reinslatng) DATE
FILE NOW!l! FEE IS $150.00 . '
. ) T w N oL 8. Election Campaign Finangcin:
After May 1, 2004 Fee will he $55t_j_]_ﬂn T Trust Fund anu?bulion‘ ¢ [ f?d'egl?c]h;?;f °
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TLE [ change ] Addition
NAME REYNOSO, WALTER MAME UBDGQDGEBB?‘;
STREET ADDRESS {2937 SW 27 AVE. STE. 107 STREET ADDRESS 02/23/04-80037-007 150 a0
on-sTZF  |COGONUT GROVE FL _ £ITY-ST- 2P e ¥ .
T ) Coelee F ms [ Chenge [ Additien
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST- 8P CITY-87-ZP
Time Ol pelets [ 1 Clcrange £ Addition
NAME. RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIy-ST-2P
e © Clooete  J mme 3 Change [ Adciion
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P ’ CifY -ST-2IP
THLE O Deieté o TITLE [ Changs "L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2IP
E O petete TITLE O Change [ Acdition
NAME NARE
STREET ADDRESS STRELT ADDRESS
GI¥Y-ST-21p CITY-ST-2P
12. | hereby certify thaf the information sypplied with this filing does not qualify for theiexér;piioinis:t'aiea in Section 1 19‘0?'(37)5].790(@3 Statutes. 1 further certify that the information
indicated on this report or supplem | report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporanon or the receiver of trustee empowered igrexecute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block _17.if
changed, or on an attachment with an gddress, with ther like empovered,

SIGNATURE: Wty Keyposo /}// (_Zeljjﬁ s

SIGNATURE AND TYPED OR PRIRTEEPNAME OF SIGNING OFFICER CR DIRECTOR * 7 oae “Payline Prona #

e ¥




