2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

"DBCUMENT # F95415

1. Entity Name

ecretary of State

04-07-2004 90005 019 ***163.75

- |- STREET ADDRESS | =

EDNA E. CANINO, P.A.

Principal Place of Business

12631 SW. 10 TERRACE
MIAME FL 33184

Mailing Address

12631 SW. 10 TERRACE

J4udvuiy
MIAMI, FL 33184

AR DG

IR

03312004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI e
59-2221732 Not Applicable
$8.75 Additional

5. Certificate of Stalus Desired [}

Fee Required

6. Name and Address of Current Registered Agent

CANINO, EDNA E
12631 S.W. 10TH TERRACE _ | R
MIAMI, FL 33184 — =

_.DO NOT WRITE- - - .-
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am temiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypod or priled narre of registered agen and it'o of appheabie, (NOTE: Fegrgtored Agent signalu-e required when seinSIaing DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing m/ $5.00 May Re
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS I
Tme PVD
NAME CANING, EDNA E

STREET ADDRESS
CITY-5T-2Ir

12631 S.W. 10TH TERRACE
MIAMI, FL 33184

TME

NAME

STREET ADORESS
CITY-ST-2IP
NME

NAME

STREET ADDRESS
CITY-ST- 21

DO NOT WRITE
IN THIS SPACE. - .

e
NAME

CITY-ST-2IP

TINE

HAME

SIREET ADDRESS
CITy-s7-2pPp

TILE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. ar on an altachment with an address, with all other ke empowered.

2052295/
SIGNATURE: D £ A /%ljﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR HRECTOR Bale # Daylre Phone &




