.~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
, Apr 01,2004 8:00 am

DOCUMENT # P28000029970

1. Entity Name

SALAZAR, SANTIAGO & VILLEGAS, PA.

ecretary of State

03-17-2004 90040 008 ****50.00
04-01-2004 90033 003 ***100.00

Pringipal Place of Business Mailing Addrass

5000 UNIVERSITY DR 5000 UNIVERSITY DR
3RD FLOOR 3R0D FLOCR
CORAL GABLES FL 33148 CORAL GABLES FL 33148

2. Principa! Place of Business A Mailing Acdress

W

Suite. Apt. #, etc, Suita, Apt. #, aic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0824084 Not Applicable
Ze Country Zp Country 5. Certificate ot Staius Desired a g ;?qm'”“a’
8. Namt lﬂﬁ Addm- ol Current Roglstersd Agent 7. Mame and Addrass of New Ragistered Agent
B S - B T i
g&%@ﬁﬁ%é’g&% DR ‘ Sireet Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
CORAL GABLES FL 33146
City Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The abave named entity submits this s1alement for the purpose al changing ils registered office or registered agent, or beth, in the Siate of Florida. | am tamiliar with, and accept

SagNAIUME, YPea v Pinted ABMe of HREIIre0 BOBN AN 11 d ApDhCabie. [VOTE: Roguiared Agunt GRS 0ur e wihen MeNSiang) DATE
. 9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. Added tt Fees
T RN T L e“‘ﬁ's»ll.' v\}

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

: 03 ceere me [ Change [ Aagition
RAME SALAZAR, JUAN NAME
STREET ADDRESS § 5000 UNIVERSITY DRIVE STREET ADDRESS
crv-si-2¢ (CORAL GABLES FL 33146 CITY-ST- 2P .
TmE VP 3 oelezz TnE [JChange [ Addition
RAME SANTIAGO, CARLOS NAME
STREE? ADDRESS | S000 UNIVERSITY DRIVE STREE] ADDRESS
cy-5T-2p  |CORAL GABLES FL 93148 enY-ST-2P
TE ) o= T T e - e - 7 ’ T TDOcnange [ Addition

-1 weE_ _ IVILLEGAS, SERGIO  — - - CE L e el - L Lo

STREET ADDRESS | 5OOG UNIVERSITY DRIVE STAEET ADDRESS
onv-5T-2° . |CORAL GABLES FI_ 33146 - GTY.ST-20P _ .
TE ™ O petete e Cichange [ Agdition
NAME SABATES, BRAULIO NAME
STREET ADDRESS | 5000 UNIVERSITY CR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33145 CITY-S§-2P
me - O oetein e [Ccrange [ addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-51-2P
TLE 3 Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADRESS
Y- 5T- 7P N CITY-S1-2P

indicated on
of the corporaton or Ingreceiver
changed, or on an attachiment

SIGNATURE:

12. | hereby ceni lhat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further centily thal the information
is repon or suppbemantal raport is true and accurate and that my signature shall have the same legal effe<t as if mada under cath; that am an officer ar direCtor
Irustee empowered to execule this repun a3 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

‘I/:idraas wilh alf other kke empowared
quan Sy Aawaly)

) frscpent, 3!\1{ S S "“*‘\"f’i

MATLR

FPED OR PRINTED NAME OF SRGNING OFRCER OR DRRECTOR

Oaynne Phone #




