, FILED
7 2504 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000057647 05-03-2004 91060 037 ***150.00
1. Entity Name
ANA BOFILL, P.A,
Principal Place of Business Mailing Address
§11 CATALONIA AVENUE 571 CATALONIA AVENUE - 6 4
CORAL GABLES, FL 33136 CORAL GABLES, FL 33136 940825b
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 7'_// 725y L/ Not Applicable
le3 3 I 34 Country ZIDB 3 l 3' ! Country 5. Certificate of Status Desired (| ?ﬂse'ggl‘:fgﬂonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e Name
BOFILL, ANA
911 CATALONIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33136
City FL T Zip Code
2. The above named snt@_r}quit g statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regjstels ent, .
donrure___ L : )/M __ ‘ _ Lz 9// Zgl/ O
- 1\;:’/5.jnmurg. ryne‘a or Pfnied name of ’%ﬁ?{ agent and litie d ?(plicahle (NOTE: Rexgistered Agenl signalure required whah reinsiating) D&'
. FILE NOW]“ FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. -,  LJ Added 1o Fees
10, f— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delete LE P & Change  [] Acdition
nme - | BOFILL, ANN‘G NAME BoLill, Ana
STREET ADDRESS | 911 CATALONIA AVENUE STREETADDRESS | F 1/ Cateaa Jor iG Avenve
CITY-5T-21P CORAL GABLES. FL 33136 CITY-ST-21P Cora/! Guibles, £FL 33/34
TITLE - 7 Delete TILE O Change  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
cIry.-st-zp CITY-5T- 2P
TTLE O pelete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -sT-21p CITY-57-21P
TITLE [ Detete TITLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP _
TTLE 3 pelete TME [J Change  [] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
Tiite [ pelele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-S1-2IP

12. | hereby certify that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all ather like empowered. .

SIGNATURE: =7 ‘77//54 5—7/ 0% ( 5052#3?—5 274

mumrune@xb OR PRINTED NAME OF S{ENING omcﬁbn DIMECTOR aytame Phone #

_ 7




