2004 FOR PROFiT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 536124

1. Entity Name

DE CARDENAS & FREIXAS, P.A.

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business ' Mailing Address
14 NE FIRST AVENUE 14 NE FIRST AVENUE
SUITE 704 SUITE 704
MIAMI FL 33132 MiAMI FL 33132

Suite, Apt. #, etc. S Suite, Apt. ¥, elc. MOORE CR2EQ34 (11/03)

Ciiy 8 State T City & State 4, FEI Number Applied For

58-1751830 Not Applicable
zp Cowntry Zip Couriry 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

FREIXAS, M. OSCAR
14 N.E. FIRST AVENUE
MiaMI FL 33132

Street Address {P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office &r registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typed o prmited name of regisierec @gent anda tille f apphcable. {NOTE Fegistered Adent gignature required when fainstaiing) TATE
Pt FILE NGWH! »FEE {S $_150_.f_lQ R 9. Electicn Campalgn Finanging $5.00 May B
e -Aﬂer qu L qu'q FFE wifl ?e $559.Uﬁ - CoL . g Trust Fund Contribution. Added to Feas
Make Check Payable to Floifda Départment of State
- [ T AT : il - T

10. OFFICERS AND DIRECTORS .- "L 1. .-~ = ADDIMONS/LHANGES TQ OFFICERS AND DIRECTORS [N 11
TME PD Coeete — § 7 -] . . i T T Dlchenge [ Addiion
NAME DE CARDENAS, MARIO E. HAME UOGODNNRELST

STREET ADDRESS | 14 NE FIRST AVE STREET ADDRESS I . 0

CITY-5T-7IF MIAMI FL CITY-ST- 7P [132 1(..1"{1:!4 BUGBH BIL‘ I.SE-. ﬂﬁ

TITLE sD O eiete TTE [JChange [ Addition
NAME FREIXAS, M. OSCAR NAME

STREET ADDRESS | 14 NE FIRST AVE. STREET ADDRESS

LITY-8T-7P MIAMI FL Lry-§r- 2P

TMLE [lpeite . TmE [JChange ] Addition
MALE NAME

STREET AODRESS STREET ADORESS

GITY-ST-7IP CITY-5T-21P

me S 3 Deiete TLE [ Change [ Adition
NAME J NAME

STREST ADDRESS STREET ADDRESS

CITY- 5T-2iP CITY- ST 24P

TITE - 3 Delete TILE B o [dChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P CITY - ST-ZIP

TME O Deiete TME [Jchage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST.2IP

. .richargad bs'P“.awaztacW

12, | hareby certify that the information supbiied wid
.7 Indicdieti on s repont or suppiemental yepg)
.t of e cdrdaration or the receiver or tf

er like owered.

ces Mot qualily for the exemption stated in Section 119.07, N, Forida Statutes, | iurther certify that the Enfom)'a-ﬁon
ate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

Date

Q}/}Z/dﬁ (30%) 377-/108

" Daytime Phova #



