2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

T T 7T7 : ; .
1. Entiy Name ' Secretary of State
6780 CORAL WAY LaW CENTER, INC.
Principa! Place of Business = Mailing Addr;ess ]
6780 CORAL WAY 68780 CORAL wWaAY
MiamMi FL 33155 MIAMI FL 33155
i e ||
Suile, Apt #, efc. — Sune, Apt . elc. MOORE CRPEQ34 (1 1[03)
City & State — City & State 4. FEI Number — - Applied For_
o ' 7 65-0751417 ™I Not Aopicabie |
Zp Cauniry Zp Couniry 5. Certificale of Status Desires [ E?;-gi Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
g;ggzc'éjgﬁl?\%}?\( Street Address (P.0O. Box Numbér 1S Néi A(gcer:;[able) =
MIAMI FL 33155
City FL Zip Cods -

8. The above named entily submits this statement for the purpose of changnné its reqistered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE N N—— — : : - -

Senatu i, e of pwler name of rofistered apolt ant tie § appicanie, PIOTE Regaiared Agent sig quwrad when ¢ T DATE .

FILE NOW!H FEE IS $150.00 i .
- - 9. Election Campalgn Fi
After May 1, 2004 Fee will be $550.00 =~ Trizi cf:?mda?::v?:uti:r?mmg 3 fgﬂ-gft}ohéziss °

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS . g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ___
TRE DR &1 Delete TLE [ Change [T Asdition
HAME PEREZ, JOAQUIN HaE . .
STHEET ADDRESS. | 6780 CORAL WAY STRELT ADDRESS . Lanonoos03sE
om-s-ZP |MIAMI FL 33155 ] _ ) CITY. 57208 Udf@ﬁf@"}“SUIQS*mH 150,00 o
e 7 Detete W O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P Cjomste
TIRLE Dol § TME Cichange [ ndifian’
HARE HANIE
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P EITY-ST. 2P o
e O pelete THLE I change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST- 2P ¢ITy-ST- 2P B
TIMLE [T petete TE O change ] Addition
HAME NAMC
SYRECT ADDRESS STREET ADDRESS
CiTY.ST-21P CIFY-ST- 2P .
TIME 3 Detete TILE [ Change [T Additian
NAME NAME
SYREFT ADDRESS STREET ADORESS
TIFY-S1-2P CiTe-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelvel ustes empowered J6 exelute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wih afaddress, with allfther fike em .

SIGNATURE: — o

SIGNATURE APQ)Z}?’EB Of PRINTED NAME OF SIGNING OFFICER OylﬂECTOH Dale Dayurng Phone &




