W

FILED

_2004- FOR PROFIT -CORPORATION
| Apr 26,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 575356

1. Entity Name

JULIO C. CABRERA CERTIFIED PUBLIC ACCOUNTANT,
PROFESSIONAL ASSOCIATION

ecretary of State

04-26-2004 90419 008 ***150.00

Principal Piace of Business

Mailing Address

2| e e =

7369 SHERIDAN STREET 7369 SHERIDAN STREET
SUITE 201 SUITE 201
HOLLYWOQOD FL 33024 HOLLYWQCOD FL 33024
us Us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/09)

City & Stale City & State 4. FEI Nurnber i Applied For

59-1827632 Not Applicable
Z Couniry P Couniry 5. Certificate of Staws Desied ~ []  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
[ Name_

CABRERA, JULIO C
7369 SHERIDAN STREET
SUITE 201

HOLLYWOOD FL 33024

Street Address (P.0. Box Nurmber is Not Acceptabla)

City

Zip Code

FL

8. Thg above named entity submits this stalement for the purpese of changing its registered ctfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

+
SIGI\-Jﬁ;ﬂJRE

Signature. lyped of pnnted name of registered agent and titie f apphcable.

{NOTE: Registered Agent signature requred when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD ] pelete TILE [J Change [ Addition
NAME CABRERA, JULIO C NAME
STREET ADDRESS | 11775 N W 26 STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CHY-ST-21P
THLE ] Defere TILE [ thange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§F-2IP
TITLE 7 pelete TITLE [[Jchange [ Addition
B e e = - ~RAME - - M T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CiTY-S7-2IP
THLE 7 Datete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ petete TITLE [5G change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P Ty CITY-57-2IP

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

al report is true and
trustee empowered
an address, w,

ted with this filing doy

Curate and that my

wered.

T

not qualify for the exemption stated in Secti

Si

(Abern—

ve the same iegal

119.07(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
2quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SAOS. gop 581 795

SIGNATUHWD?{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




