2004 FOR PROFIT CORPORATION Jul 19 Fél()]_(‘)%]g()() am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P03000120128 07-19-2004 90016 034 ***550.00

1. Entity Name

LAW OFFICES OF LEO A, MANZANILLA P.A,

Principal Place of Business Mailing Address

999 PONCE DE LEON BLVD. 9499 PONCE DE LEON BLVD.
SUITE 940 SUITE 940

CORAL GABLES FL 33134 CORAL GABLES FL 33134

B0 e, 7 500 e 28] MHINBHNMNMDRANR

uile. Apl # €] Suite, Apl. #. elc.
cite “03 Quu‘j || O3 MOORE CR2E034 (4/04)

PR et VT Ph odes U1 | e Zo

Zi | Counlry Country . ) $8.75 Adaitional
-E% 3 '3 \-t -§ ‘3 5. Ceriificate ot Status Desired O - iHona
; { " Fee Required

_6. Name and Address of Current Regrstered Agent N 7. Name and Address of New Registered Agent

Name

MANZANIl‘."L‘A’ LEO A

6270 SW 145TH STREET Sireet Address {P.0. Box Number is Not Acceptable)

MIAMI FL 38158

City F L Zip Code

8. The above named eritity submits this statement for the purgose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obllganons of reglstered agent.

F

R R SIGNATURE

Signature, typed o prated name of registeced agon and tke i apphcable. {NOTE: Rag:siared Agent signatura reguawed when rewnstating) DATE

5.607.193(2)b), £.5.. allows for the waiver of the $400.00

9. Electi ign Financin
late tee. By checking this box, the corporation certifies il Blection Campaign Financing $5.00 May Be

T ibution.
did not receive prior notice. Fee to file is $150.00, [ fust Fund Contribution. [ Added to Fees
OFFICERS AND DlRECTOﬂs 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delte TME [Jchenge  [3 Addition
NAME MANZANILLA, LEO A ESQ NAME
STREET ADDRESS | 6270 SW 145TH STREET STREET ADDRESS
ey-ST-2P - FMIAMI FL 33158 CITY-$1- 2P
THLE [ Delete TILE Ol change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
~TME. [ e - mar e e Deleta. - me  __ b __ 7 o [ Change [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-57-21P
TITLE 3 Delete TME [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIRE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZIP
THLE . ] petete TIE O change [ Addition
NAME : § naME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P L~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not qui ||fy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accfirate and\that pay signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1 eiver or trustge empowered to exdcute this répg required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an att: ent with 2h adtiress, with ali other fke empo:

SIGNATURE:

=SIGNATURE AND TYPEDBR'PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




