2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F55694

1. Entity Name

AGUSTIN DE GOYTISOLO, P. A,

Principal Place of Business

600 BILTMORE WAY
SUITE 1205
CORAL GABLES FL 331347534

Mailing Adcdress

600 BILTMORE WAY
SUITE 1205
SSCS)RAL GABLES FL 33134-7534

2. Principal Place of Business

3. Mailing Address

|

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90303 020 ***150.00

I

I

Jul

I

Al

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Agplied For
59-2143144 Neot Applicable
Zp Couniry ap Country 5. Cartificate of Status Desired | $8.75 Additional
s iy - Fee Required
6. Name and Rﬂifi&% of Current Registered Agent 7. Name and Address of New Registered Agent
& Name

—DE GOYTISOLO; AGUSTIN
600 BILTMORE WAY'
SUITE 1205
+CORAL GABLES;FL 33134-7534

g

Street Address (P.0. Box Number is Not Acceplable) -

City

Zip Code

' FL

the obligations of registered-agent.
- s
SIGNATURE i

B. The'above named entity subrfits this.statement for the purposs ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep

Signature. typed or prmted nama-of registered agent and litle f appicable
N

(NOTE: Registared Agent signature requirad when reinstating}

DATE

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10, GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O peiete THLE {1 Change [ Addition
NAME DE GOYTISOLO, AUGSTIN NAME
STREETADDRESS | 500 BILTMORE WAY, SUITE 1205 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134-7534 CITY-ST-2P )
TME VPAT . 7 Deiste THLE [ Crange (] Addition
NAME DE GOYTISOLO, JOSEFINA G ' NAME ’ _
STREET ADDRESS [600 BILTMORE WAY, SUITE 1205 . STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134-7534 . CITY-57-2P )
TILE AS i [ Detete TInE JChangs [ Actition
HAME DE GOYTISCLO, AGUSTIN NAME -
STREETADDAESS 1550 TARAGONA — . - STREET ADDRESS -
Ciry-ST-7Ip CORAL GABLES FL 33134 CITY-ST-2P
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-22 CITY-SF-2IP
miE " [ pelete TILE [0 Charge  [] Addition
RAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TIE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if

ge with all other like empgowered.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phane #

OUreow 208 lvez zq 73



