FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000024218 SR 04-13-2004 90011 033 ***150.00

1. Entity Name

MARIA C. STEWART, P.A.

Principal Place of Business Mailing Address b q U 3 2 31 8

999 BRICKELL AVENUE #1006 999 BRICKELL AVENUE #1006
MIAMI, FL 33131 MIAM), FL 33131
Ao ST 0 O
1395 BRICKFLL AVENUE 1395 BRICKELL AVENUE
SUTTE 430 SUTTE 439 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AMI, FLORIDA MIAMI, FLORIDA 65-1094288 Not Applicable
3 3%‘%1 Country §§ 131 Country 5. Cortificale of Status Desred  [J ?g-;g’ql‘:‘i?é’é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
999 BRICKELL AVENUE #1006 reet Address (b, Hox umber 15 Mot Acceptable
MIAMI, FL. 33131 1395 BRICKELI. AVENU
SUITE 430
City Zip Code
MIAMI FL l 33131

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

the obligat@onﬁegistered agent.
SIGNATURE S L, ROBERT W__STEWART _PRESIDENT April 5, 2004
Signmumped ar prinied name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP O elete TILE ' [ Change [ Addition
HAME STEWART, MARIA C NAME STEWART, MARTA C.
STREET ADDRESS | 999 BRICKELL AVENUE #1006 SREETADDRESS | 1305 BRICKELL AVENUE, SUITE 430
ity -S1-2P MIAMI, FL 33131 CITY-ST-21P MIAMI. FLORIDA 33131
TITLE [ pelete TITLE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CY-ST-27P
TME [ oeietn TRLE [} Change [ Addition
NAME ) NAME -
smEeTAbDRESS | . T - “N smeet aoress |~ T T Tt T T
CITY-§7-2P CITY-ST-2IP
TIME [ Delete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2P
TITLE [ pelste TITLE [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CY-ST-7IP .
TITLE [ Daizte TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P

ajjfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
afigithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

Opr‘\\ 6' dooM

Date Daytime Phone #

12. | bereby certify that the information supplied with this fiting does not q
indicated on this report orsupplemental reporis true and accurat
of the Gorporaticn or thaTegeiver g : :

N4




