2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000093964

1. Enlity Mame

FOURNARIS & SANET, P.A

Principal Place of Business

145 ALMERIA AVE,
CORAL GABLES FL 33134

Matling Address

145 ALMERIA A
CORAL GABLES FL 33134

2. Principaf Place of Business

3. Maibng Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

il

[

(MR En R

MOORE CR2ED34 (1 1103)
City & Stale City & State 4. FEI Number Applisd For
65-0631237 ot Applicagle
Zip Country o Country 5. Certdicate of Status Desited O geae:ﬂ{?ﬁuﬁf:émna}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
!;?éj E?QE;%ATE\EEO?‘?UOERE J Street Address (PO, Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
City FL | Zip Code

8. The abave named entity subrruis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the abhgatans of registered agent.

SIGNATURE

Signature, lyped or printed nama of regsterad agent and five i apalcanta

(NGTE Regislerad Agent snalure reduired when caitsialing) _ DATE

FILE NOW*!! FEE 15 $150.00 ""
Aﬂer May 1, 2004 Fee will be $550. 00 R
Make Check Payable to Florida Depaﬂment of S!:ate

9. Siection Campaign Financing
Trust Fund Contribution.

$5.03 May Be
Added te Fees

10. OFFICERS AND DIRECTORS __F 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS SN 13
WRE BTD 3 pealete THRLE O] change 3 Addition
NAME FOURNARIS, THECDORE J NAME
STREET ADDRESS | 1458 ALMERIA AVENUE STREET ADDRESS T _
' { ol
arvstze | CORAL GABLES FL cy-s7-7P i jg’f;;i ?’: It G5 LA
TTE 33 Belets T i ST Erange [ Addition
HAME. HANE
STREET ADDAESS SIREET ADDRESS
GiTY-ST- 2P Y- 5T- 2P
THLE 73 petete TMLE [otenge I3 Addition
NARE HEME
STREET ADDRESS STREET ADBRESS
CITY-3T-2IP CHY-ST- 27
THLE 7 Datete TIRLE I Change ] AddRicn
MAME NAME
STREET ADDRESS STRELY ADDRESS
CiY-57-2F CHY-51-2IP
THLE {1 Detele TLE Dl change [ Addition
NAME NAME
STREET ABDRESS STEET ADDAESS
Y -S7-IP CIFY-ST- 2P
THLE Fl Detete BILE I change 3 Acdition
NAME NAME
STREET ADBRESS STRECT ADDRESS
BITY-ST- TF oIty-51- 27

12Z. | hereby certify that the information supplied with this ﬁi!ng does not gualify for the exempiion stated in Section 118.07(3)(), Plorida Statutes. 1 further cerlify thai the information

indicaied on this report or supplernental repori is frue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director

of the corporation or the racemver or fustee empowered 1o execule tis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment with an dress with at

ther like empcywer

coclore ,..
SIGNATURE: ﬂd&cx’%
RIENATIIRE BNC: TVERED ND NAME nF SIENINTG OAFETER DD nms("rnn

z/.zr»/o § Zos-448-7233

o aarrn Do me jy




