2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F17272

1. Entity Name
GEORGE H. DECARION, P.A.

Principal Place of Business

% GEORGE H PECARION
2655 LEJEUNE RD., SUITE 500
SERAL GABLES FL 33134

Mailing Acidress

% GEORGE H DECARION
2655 LEJEUNE RD., SUITE 500
SgRAL GABLES FL 33134

2. Principal Place of Business

3.. Mailing cidress

Suite; Apt. #, elc.

Suite, Apt # etc.

FILED
Feb 12,2004 08:00 AM
Secretary of State

L

T

MCORE CH2ED34 {11/03)

I

City & State

City & State

4. FEl Number

Applied FQE
Not Applicable

58-2052322

Zip Country

Zip Couniry

5. Cenificate of Status Desired | $8.75 aditional

Fee Required

6. Namae and Address of Current Registered Agent

__T. Name and Address of New Hegisleréd Agent

DECARION, GEORGE H
2655 LEJEUNE RD

SUITE 500

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

F-L l Zip Cods -

i

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signalure. typed of prinled name of registered agen: and tfitle if apnlkcatle

{NOTE Regrstered Agenl sgnature requirad when renslatng) DATE . -

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depa_nment of §_tatp N

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. ] QFFICERS AND DIRE%'QRS_ . 11. ADDITIONS / CHANGES TQ QOFFICERS AND DIRECTORS IN 1Y |
e PSD ] Detete TITLE [ Change [ Addition
NAME DECARION, GEORGE H NAME

STREST ADDRESS | 2655 LEJEUNE RD #500 STREET ADDRESS

coy-ST-2P | CORAL GABLES FL Liry-Si-2p - e
e O nelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS HOON04S8542

eiry-ST-2P . er-s-ap A2 04-30004 017 150,00 -
TILE 3 Delete THLE (I change [ Additioa
KANE NAME

STREET ADDRESS STREET ADDACSS

¢ITY-5T-21p oTY-5T-2IP R
mLE O Delete ME [Ochange  [J Addilion
HAME NAME

SYREET AODRESS STRETY ADDRESS

CITe-5T- 2P CITY-5T-2IP o

TRE 13 Delete TINLE {Jchange [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P . { cwy-Sr-zp i e
TIE 3 etete Mme [ change [ Adgitia
NAME r HAME

STREET ADDRESS STREET ADORESS

CINY-ST 2P e e CITY-ST- 2P o S

12. | hereby certify that the informatian supplied with this filin:

does not qualify for the exernption stated in Section 119.07{3)i), Florida Staiutes. ) further cerhiy that the information

indicated on this report or suppiemantal report is trua and accurate and that my signature shall have the same legal effect zs if made under oath, that t am an officer or director

of the corperation or the receiver, or rusteg empowered 10 execute thig
Cwith an address, with alj oie

changed, or on an attachmea

like emppiwered.

cport as requirec‘j Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 11 1f

SIGNATUR

2rien fip by o, (s )297-9557

Dayime Phone &




