2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000048642 Secretary of State

1. Entity Name 03-09-2004 90019 019 ***150.00
MIGUEL REVELLO, P.A.

Principal Place of Business Mailing Address
1331 LINCOLN, APT 1101 1331 LINCOLN, APT 1101
MIAMI BEACH FL 3313% MIAMI BEACH FL 33139 ‘b ‘ o o
K [y
Suite, Ant. #, elc. Suite, Apt. #, eic. B MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

H1-20814/4 Not Applicable

le - - CMV .Z'P - Country_ . . 5., Certificate of Status Cesired [l $8‘75 Addiiional
- - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—LIZABETH CAL PAS- == = = e s : - _ —

328 CRANE():ONVB?.VD STE 226 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149 ' '

—— FITED TSmOt tE e R e o s e C|ty - e —— B F...L_ 7ZI‘ECOGG —

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie i applicable. (NOTE: Registered Agenl signature required when reinstaing) DATE
. 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D {1 Delete THLE [Jcnange [ Addition
NAME REVELLO, MIGUEL NAME
STREET ADDRESS | 1331 LINCOLN, APT 1101 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
e [ Delete TITLE [ Crange [ Addition
WAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE [ petete TITLE [ Change [ Additian
NAME NAME
STREEY ADDRESS e . - —_ - e — — STREET ANDRESS - e e e . - .
GITY-ST-2iP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE ’ [ oelete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
ENY-ST-ZIP CITY-ST-21P
TITLE ) O oetete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(#), Flerida Statutes. | further certify that the information
indicated on this report or sup) ental 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 corporation or the r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if -

ver
changed, or on an attacpfent vgiiﬁ address, with all ot powered.
- Z/"
o

SIGNATURE: hitzl LEVELLD 3-4Y-04  205-469-1568

_W)RE’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




