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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity.Name

DOCUMENT # G77971

JUAN A. FIGUEROA, P.A., CERTIFIED PUBLIC ~ ™
ACCOUNTNTANT

Principal Piace of Business
2701 S- LE JEUNE RD

Mailing Address

2701 8- LE JEUNE RD

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90390 002 ***150.00

4030099

FIGUEROA JUAN A
ol 2701 S LE JEUNE RD
v | - STE 310 :
CORAL GABLES FL 33134

SUITE 310 SUITE 3
CORAL GABLES FL 33134 CORAL GABLES FL 33134
7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ED34 (11/03)
City & Siate City & State 4. FEI Number Applied For
$9-2357803 Not Applicable
Zin Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Ziz Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing lts registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obiigations of regisiered agent.

Swgnature. typed o printed name of registered agent and litie  applicable.

(NOTE: Registered Agenl signatues regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TE [ change [ Addition

NAME FIGUEROA, JUAN A NAME

STREET ADDRESS | 2701 S. LE JEUNE ROAD, SUITE 310 STREET ADDRESS

GITY-ST-ZP CORAL GABLES FL 33134 CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e . = [k Delgte s ZTUTLE = - T T T AL e T -~ ) change~[}-Adeition™
NHAME— - - - - . NAME e - e = - o i e —

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e [ Deiete Tme £ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21P

FITLE 3 petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-ZIP

TE O oetete e [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supp

does not qualify for the exemption stated in Section 119.07(3)i), F
gmental report is true and accurate and that my signature shall have the same jegal effect as if made under oaih; that t am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

lorida Statutes. | further certify that the information

i flof Gug 37 F4

HWTURE AND TYPED OR PRINTED NAME]

SIGNING OFFICER OR DIRECTOR

Date

Daytne Phane #




