2004 FOR PROFIT CORPORATION FILED

DOCUMENT # 524826

1. Entity Name

MARCELC M. AGUDO, P.A.

ANNUAL REPORT May 06, 2004 8:00 am
s Secretary of State

05-06-2004 50177 005 ***150.00

Frincipal Place of Business . . Mailing Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD A A
SUITE PH 1120 SUITE PH 1120
CORAL GABLES, FL 33134-5427 US . CORALGABLES, FL 33134-5427 US
s e s TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-1736418 Not Applicable
Zp Couniry ap Countl"y 5. Certificate of Status Desired | ?oae'gesmﬁdr:;ﬁonm
6. Name and Address of Current Registerad Ageant 7. Name and Address of New Registered Agent
Name
AGUDO, MARCELO M.
2333 PONCE DE LEON BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE PH 1120
“ftAF-834356-b427

ol GABLES FL | %% 5

the abligations of registered agent.

8, ‘The above namec entity submilts tthﬁepfﬂa of changing its registered office or registered agent, or both, in the State of Florida. | am familj#r with, and accept
SIGNATURE 7/ g

Signature, typed of printed Wyﬁmﬂ}éﬂ m%n f appicabie. (MOTE: Registared Agert signeture requied when reinstatng) CATE
FILE NOW!! FEE IS $150] 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo wi 3550 a0 Trust Fung Contribution. Addad to Fees
10. OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTS 7 Deleze TIME [ change [ Addition
HAME AGUDO, MARCELO M NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD #PH 1120 STREET ADDRESS
CTY-S1-2P CORAL GABLES, FL 331345427 CITY-5T-2P
TE D [ Cetete TILE [ Change (] Addition
NAME AGUDO, MARCELO M NAME
STREET ADIRESS | 2333 PONCE DE LEON BLVD #PH-1120 STREET ADDRESS
CiTY-ST1-2P CORAL GABLES, FL 331345427 CITY-ST-2P
TLE 3 pelete TME (3 Change [ Addition ,
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TME [ Detete TILE [IcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5I-71P CITY-57-AP
TLE 1 petete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-aP CITY-ST-Z7P
TE [ oetete TLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P cv-ST-2P

12. | hereby cetify thal the intormation supplied with this filin
indicated on this report or supplemental report is frue a
of the corporation or the receiver or rustee empower,
changed. or on an attachment with an addrass, wi

SIGNATURE:

s not gualily for the exemption stated in Section 119.07{3){i). Plorida Statutes, | further certify that the information

curate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

; t mgxtleckgte this repog as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rli owere

AMAELELS M. ALode ‘/27/;1 205 - S -4747

SIGHATURE ANIW:(: or WMEOF sfn!m OFFICER OR DIRECTOR Daylime Phone #



