; ANNUAL

“ 2004 FOR PROFIT CORPORATION

REPORT

FILED

DOCUMENT # P03000094

1. Entity Name

FABIAN MUNOZ, PA

145

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90370 031 ***150.00

Principal Place of Business

424 NW 87 LANE
CGRAL SPRINGS, FL 33071

Mailing Address

424 NW 87 LANE
CORAL SPRINGS, FL 33071

DR R

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc, 04122004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Numbor ) Applied For
.;LD" 03039 Not Applicable
Zip Courmry Zip Courtiry - < ; $8.75 Additional
6. Certificate of Status Desired 3 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrexs of New Registered Agent
Name .

GUEVARA, ENRIQUE _ S | S —
=630S STATE-ROAD 7 — i T L IR ToE T o= Skeet Adoress P .07 BoX NUMbET I8 NOUAGCEDIabIR) T A

MARGATE, FL 33068

City

FL ] Zip Code

8. The abcve namea entlity submits this statement for the puipose of changing s registered office Q. regisjerea agemi, of both, in the State of Florida, 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrurure, typed or printed name of 1eyisterey) agest ekttt d applicable.

(HOTE: Regretered AQerT LIQNatues: requr et wher renstaing)

FILE NOW!! FEE IS $150.00

9. Eleciion Campaign Financing

$5.00 may 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS 1.
e P 7 Detete TiLE [ Change [ Acdition
NAME MUNOZ, FABIAN HAME

STREET ADORESS | 424 NW 87 LANE STREET ADDRESS

GiTY-ST-71P CORAL SPRINGS, FL. 33071 Gy -5T-212

LA 3 Deteie TTLE O Change [T Addition
HAME HAME

STREET ADDAFSS STREET AUDRESS

CiTY-§7-2P CITY-ST-2

TTE O petete TIE ClcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

env-st-a¢ - F e v e eme - .. s B OTSTER b o T e 3 e SRR S e e Tt
e T O teleee TMLE [Oohange [ addtsion
HAME NARE

STREET ADORESS STREET ADDRESS

Cy-s1-2p CIy-5T-7p

TiLE 3 peiete TITLE [JCrange ] Acditioa
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-212 CiTY-ST- 2P

TME 2 teletz TIILE O Crange [ Adgision
NAME HAME

STREET ADJRESS STREET ADDRESS

Cliy-51-7p CITY-ST-71P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption skated in Section 119.07(3)(i}, Florida Stat

indicated on this report or supplemental tenort is
of the cotporation or the
changeo. or R

irue and accurate and that my

utes. | further certify that the infurmation
signature shall have the same legal eifect as if made under oath: that | am an officer or director

wered lo exacuta this report 83 required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

B10111 71w - T

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER GA DIRECTCA

/;//,2,/0\‘( 2532 5H

/ Dste Daytete Phone #

o



