2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

SOCUMENT # 35287 Mar 03, 2004 08:00 AM
1. Entity Name Secretal'y Of State
C.R. CORDA, P.A.
Principal Place of Business N o Majlmg Address 7
3540 PALMETTO AVENUE ' 3540 PALMETTO AVENUE
MisMI FL 33133 MIAMI FL 33133
s e[| IR
Suite, Apl, #, elc. = Sute, Apt # alc ) m— MOORE CR2E034 { .”,,03)
Cily & State = 1 CiyéStale e 174, FEINumber __ ‘TApolied For
) L i v umm— o L 59_2_72_5:163 Not Applicable
Zp Country e Country 5. Certficate of Status Deswed [ ?ese;; Additional
6. Name and Address of Current Regl ref gent T _‘ .. . 7. Name ar;(i_AEQQ§gss "gzl,g\y Repgistered Aiént ] :
Name
5‘504%[);\ AE’S QTBII'_(];:?AVE Street Addressr(Fr‘.O.r Bo;Nx‘meér is-]\lc‘;td Acc:ap!ab?e] e
COCONUT GROVE FL 33133 - - — T
City — o FL ] Zip Code T

8. The above named entity submxls this stalernenl for the purpose of changmg its regls:ereci office or re’|stered agent ar both in the Stale of Flonda | am farmiliar with, and accepl
the obligatons of regisierec agent.

PRS-
SIG| o o — o TSion L T aepmeg s o TITEALACCRCES L - Tt n - AT

Signatuie typed or prnted name of reglstﬁmd agent and tille lfappl:\_abte (NOTE. Regisiered Agenl s:gnralu:e rem;res{—mn‘rs.rlsra:jrfi e e e DATEv o o SEE

FILE NOW!!! FEE IS $150.00 ) .
Ater ey 1, 2004 Feewil be $550.00  SecimCuonn g ) $5,00 ey oo

Make Check Payable to Florida Department of State o o . .
10. OFFICERS AND DIRECTORS _ 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17 ..
TILE DP 33 Delete ) TIILE [ Change [ Addttion
NAME CORDA, CHARLES R. NAME
STREETADDRESS | 3540 PALMETTO AVENUE STREEY ADDRESS
CiTY-St- 2P MiAMI FL o CY-ST-2P o
TITE 1 Detete TiiLE [ Change ] Addition
e e UO00000 74752
STREEY ADDRESS STREEY ADDRESS 037034 U4"813ﬂ3:'"'ﬁl33 150, ﬂl]
CITY-5T-7P L 7 R CITY-ST-2IP ] . e
TITLE 7 petete THLE O Chanue D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£t ST- 2P o L . ... | ov-st-ap i} . . " s w
TimLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
UN-55- 2P o . . § cm-srap . o .
TILE [ Detete TILE [ Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7- 2P L _ | uetesie . e
TITLE [ palete MiLE [3 Change D Addltmn
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY -ST-2IP /) Ty ST 2P _ -

12, | nereby certify thal the infoprhation
indicated on this report i fupple
of the corporation or theAfeceivel
changed, or on an &

SIGNATURE:

pplied with thls fiting does not qual:ry for the exemnption stated in Section 1 19 D? 3)(0), Flarida Statutes. { further certify that the information

rital repart 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
rirustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
hment yfith an address, with all other ke empowered.

. i1

INTED NAME OF SIGNING OFFICER OR DIR.ECTOFI ate Dayhme Prane &

SIGNAYURE AND TYPED OR |



