2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # F74415 Secretary of State
1. Entity Name
GABRIEL DIAZ-BERGNES. P.A 02-04-2004 90093 045 ***150.00
Principal Place of Business Mailing Address B A .
M Pe RS~ 50 I . £4uureav
T s AR
KIS W 57 flrvences, | B 7350 sw §8 Ten.
5“"6-22-#5‘0-/ e ~Seteripttrote. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
D daret= L Plrgms F/R-33L7¢ 89-2189117 Not Applicablo
Zip’ Country Zip Country - . $8_75 Additional
. . 3 ifi i O h
3_3!2‘ 6 /y/ﬂﬂf . DME— ~33/ 7 é /’/ b?”/’pﬁ a/e 5. Certificate of Status Desired Fee Required
6. Name and Adcﬁess of Current Registered Agent £ 7. Name and Address of New Registered Agent
e s Neme . -, __ i, o - - FE——
DIAZ, BERGNES, GABRIEL brie 7 D2 Beriren (24
3971 SW 8TH ST #305 Strest Address (P.O. Box Number is Not Acceﬁble)
MIAMI FL. 33134
SISV WS 7 Arenge /8
City . . Zip Code
WW FL |~ §/ 2¢

8. Tne above named entity submits this statement for the purpose of changing its registered oftice or rggislered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie i applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing - $5.00 May Bs
Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addtion
NAME DIAZ, BERGNES, GABRIEL ) NAME
STREET ADDRESS | 3971 SW BTH ST #3056 STREET ADDRESS
CITY-SI-ZiP MIAMI FL CITY-ST-2P
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . T Detete TITLE : [J Change [ Addition
—HAML— ~ =] 4 - e R - L T e T e eaAMET T [ 7~ - i me— L —w - : . - o ——
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-S1-2IF
TITLE L O Delete TITLE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . . CITY-ST-2IP .
TIFLE O oelete TITLE . ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIG NATU RE - MED NAME OF SIGNING QFFICEA OR DIRECTOR 5/2;/0 y 3 dl;{’ ﬁf/—/fy#




