2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Jun 02,2004 08:00 AM
Secretary of State

DOCUMENT # J80751

1. Enuly Name -

PUELLO & ASSOCIATES, INC,

IO e o i ey

Mailing Address

20120 BEL AIRE DR, _
MIAMI FL 331B8-1412

Principat Piace of Busiress

20120 8EL AIRE DR.
MIAME FL 33189-1412

2. Principat Place of Business = o 3. ‘f;riashng'} Aaéfess*_”‘ R - HIIMI Im nm Mli lﬂl] ﬂl lI | ‘{ !m!wg{m
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8. Name and Address of Current Registered Agent | . 7. Name and Addrsss o} Nq_w Rﬂstered Agent - -
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SUITE 400 = e S
MIAMI FL 33156-7814 L L
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. The above nameg entdy submus thss statemens for :’ne purpose of changmg s regaste'ed offzce ar reglstezed agen! ar bom in the S&ate of Flonda. T am famiar w:th and accepl
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FILE NOWIN! FEE IS $550.00
DUE BY September 8, 2004

S.B07.3183{2}b). F.5.. allows tor the waiver of the $400 00
iate fee. By checking this box, the corporation cartiies it

8. Election Campaign Financing
Trust Fund Coniribution

$£5.00 May Be

{3 AddedioFees

Make Check Payable o Fiortda Department of State
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kel not receve pnos nokice FE-E ED fig is $!50 00

10. OFFICERS AND DI REGTOHS s N ADDITIO__NSJCHANGES T Ogggaﬂs AND DIBECTORS 4 11
hiE D [ pelete THLE [0 change 3 Addison
NAME STOVALL, LUCY P, NAME
STREEY ADDRESS | 20120 BEL AIRE DR. STREET ADDRESS
Y -5T. 2P MEAME FL B . o B ot e o
iiits 3 Detets umE UGQ{[{(Q 161 9;?_3 Tlcnange  [] Adddion
NAME N NE/U2/05-80002-002 150,00
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NAVE HAME
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oIy -57-77 ) —m—-*l Cfv-ST-IP R ) .
Witk 1 Delete HILE 73 Change CI Adgitier:
HAME HAME
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SIGNATURE: L5 for /e*‘ (2r)as¢-
Telc 5/2 ?./éfa,-wm:?lmn ‘,p"{ﬂ_




