~2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENL. # K13869

1. Entity Name >

EDUARDO-L.RASCO, P.A.

Principal Place of Business

2875 NE 191 ST
SUITE 500
AVENTURA FL 33180

us us

Mailing Address

2875 NE 191 8T
SUITE 500
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

i

Ll

Suite, Apt. #, glc.

Suite, Apt. #, etc.

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

04-19-2004 90341 038 ***150.00

A

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0027347 Not Applicable
Zip Country Zp Country 5. Cenlficate of Staws Desied ~ []  98-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RASCO, EDUARDO |
2875 NE 191 ST
SUITE 500
AVENTURA FL 33180

[

Street Address {P.O. Box Number is Not Acceptable)

City

Zio Code

FL

B. The above named entity submits this statement for the purpese of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatre, lyped or panted name of registered agem and hitie 1f appicable.

{NOTE. Registered Agent signature reguirecl when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [JChange [ Addition
NAME RASCQ, EDUARDO I. NAME
STREET ADGRESS | 2875 NE 191 ST SUITE 500 STREET ADDRESS
CiTY-ST-2P AVENTURA FL CITY-ST- 7P
TITLE O petete TME [ Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-§T-7F CITY-ST-ZF i
TITLE [ pelete TILE [ Change  [] Addition
NAME*™ - |- - e - R - - RAME - - - - -~ — - =T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE O belete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IF
TITLE ] Delete THLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TMLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

e | -

12. | hereby cerlify that the information suppli
indicated on this report or suppleme

SIGNATURE:

Loy

does not g ‘—.’ for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
«"this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D927 0720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




