2004 FOR PROFIT CORPORATION- .
ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # G06956° -~

1. Entity Name .
CRISTINA DE C. CARTAGENOVA; P.A.

O

Secretary of State

02-09-2004 90048 007 ***158.75

Frincipal Place of Business
1627 BRICKELL AVE.
1806 .
MIAMI FL 33128

Mailing Address

18086
MIAMI FL 33129

1627 BRICKELL AVE.
]

Yyquiiouz

b2t Bliakeit MWENUE Lo 2% Bhd ckell AVEMLVE

Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2EQ34 (11/03)

R 1806

City & State . , City & Statg . 4. FEI Number Appiied For

/}Mﬂ"'{l, m '{// brt I"&IA’W ('ﬁ/ﬂﬂ" pA 65-0107712 Not Applicable
Zip Country Zip Country » i $8_75 Additionat
331}4 Yy ” 5 A’ ‘ 33] 'Lq —(25 \ Sﬂ‘. 5. Cerlificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
» Name

CARDENAS CARTAGENOVA, CRISTINA DE
1627 BRICKELL AVENUE STE 1806
MIAMI FL 33129

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Ccdt?

8. Tne above named entity submits this statement for the purpose of changing its registered office’or registerad agen:, or both, in the State of Florida. | am familiar with, and accept

the otligations of reg#fferegragent,

Lk

SIGNATURE

fonbon]

Signature. tyEeq or printed name of reg\s?eredét_(em and ille f applcable. ~

{NOTE: Registared Apent signature required when reinstanng)

/ /Zé ,/M/

pate’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ] pelere 3 [ Change ] Addition
NAME CARDENAS CARTAGENOVA, CRISTINA DE NAME

STREET ADORESS | 1627 BRICKELL AVE., STE 1806 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33129 CITY-S1-2IF

TLE [] pelete me o [3change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TMLE [ pelete TITLE [T Change [ Addition
NAME ~ -~ e — eme o mem o o - ———— —_ MAME T m— | — e - T e R T e e e —
STREET ADDRESS STREET ADDRESS

ciy-si-21p CITY-ST-21P

T 1 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP ) CITY-ST-ZiP

T [ Detete TITLE [] Crange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby cerlify that the information supplied with this filin,

does not qualify for the exemplion stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjpwit

SIGNATURE:

n address, with zll other lke empowered.

~ Ples; spwr -

i[26 ot~ 205 ar5-1304

SENATURE AND TYPED OR vIHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




