2004 FOR PROFIT CORPORATION

ANNUAL REPORT

' FILED i
TAIE
SECRETARY ?E 05 RATIONS

N TS o~

DOCUMENT # P97000079804 Bplsion ™
1. Entity Name 1 30
A&P REGISTERED AGENT, INC. OLFEB 16 AHIC
Principal Place of Business Mailing Address
2450 SW 137TH AVE, SUITE 221 2450 SW 137TH AVE, SUITE 221
MIAMI, FL 33175 MIAMI, FL 33175

Suite, Apt. #, efc. Suite, Apt. #, elc. 02132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0801670 Not Applicable
< Country Zp Country 5. Certificate of Status Desired O $8.75 Auditionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name 6 j -
LEONAVETTE-HALRHEN-A~ retel Bodriguez
2ABE-SWHSTTHAVE-SHHTFE224 Streel Address (P.O. Box Number is No Aded tabie)
MIAMEFES3 7S — JY80 S j37 Avenue
Suite 221
City . . | Zip Code
M@ M FL | 3%)9S

8. The above namad enty submils this Blatemen urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligationdpl regi terem i
SIGNATURG, §: 2| 2 &L //(3 /6)7[

gl tLir JEr’m'ted name of rdgistered a! nt afhljts if applicable. [NOTE: Registered Agant signaiure requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1
TMLE " | PSTD ‘E—Dezgm TITLE P. D {"] Change £ Addition
NAME LECN, IVETTE HALPHEN NAME RoDRIGUEZ, GEETEL. .
STREET ADDRESS | 2450 SW 137TH AVE, SUITE 221 STREETADDAESS | 2450 Stwo 137 AVE., SWTL
ov-siap | MIAMI, FL 33175 ovesIP | A A, £ 3BT
TLE ) O betete TIME 3D [(JChange  JR Addition
HAME NAME Alayorn, ZiceHAED A
STREET ADCRESS STREETADDRESS | 24 50 stg (37 AVE . SUITE Z22Z/(
oTY-51-7 ci-51-2IP MiGri, £ 53175
TiTLE [ nelete TIME [ Change [} Addition
NAME NAME T 4 Ty T ey
STHEET ADORESS STREET ADDAESS = ML I s RS Ko i
CITY-ST-21P GITY- ST-2IF ) L n"fED;'f U4""U1 ﬂff?:i‘"‘“UUﬂ ki 1 E:‘D [ i:“:]
THE [ velete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TmE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE [ Delete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P

144 ( hereby certify that the information s

lied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

& indicated on this report or supplemenf) report is tpie ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or tr
a‘—changed. or on an attachment i

SIGNATURE: _|

xaculg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 14 i
ar like pmpowered.

0al13/0 __(309)2-2010

W TYPED OR PRINTED NAME A SISHING OFFICER OR DIRECTOR Dote Daylime Phone #

O




