FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L09363 )
1. Entity Name 03-25-2004 20014 026 150.00
ELENA DE SOCARRAZ, P.A.
Principal Place of Business Mailing Address J3Ue ‘ 1 { a
2350 CORAL WAY 2350 CORAL WAY
STE 401 STE 401
MIAMI, FL 33145 US MIAMI, FL 33145 S
2 Jrinchel P'gf; o stz‘“ess P2 3 Malihg Acgress Tz, ‘ ‘"HIH I“ "ﬂl ‘I‘II ‘ml |[||| N” I‘lu m mH M“ M” m”m ” 4"’
(651 D0, LETEvmE (651 _Sp LE SECNE /QA

Suite, Apt. #, etc. Suite, Apt. #, etc.

3 P 03182004 Chg-P CR2E034 (10/03}

Ay & State — Chy & State 4, FEI Number Applied For
/9.4-//, é" Raisi /; FA‘ 65-0157220 Not Applicable
Zip Country Zip ‘z Country . i 8.75 Additional

ELYED / ety FF/3 /S Fat 5. Certificate of Stalus Desired O gee ﬂequirec; 1enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marng
SOCARRAZ, ELENA DE
2350 CORAL WAY Street Address (B.O. Box Numbgcis.Not Acceptable
STE 401 /[ T7 50— 4-5'\/54/&/5 20
MIAM!, FL 33145 :
City Zip Code
7 At A om FL | 35,5/
8. The above n. i e of changing its registerad office or registered agent, or both, in the State of Florida. | am familiag with, and accept
the obligat) i .
A
SIGMATURE 3 4 f
Signatdre, typed or printed name of registered agsyﬁa tite it appheable. {NOTE Rag&red Agent signature required whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS 1IN 11
L D O peleie TmE %Change [ Adition
NAME SOCARRAZ, ELENA DE NAME
- 7
STREET ADDRESS | 2350 CORAL WAY STE 401 STREET ADDAESS |/, é I4 .{b &f, E /A= D
m"r-m-zw MIAMI, FL 33145 CITY-ST-2P , 2o Tre Vi B =y 35/3,[
Tk, [ belete TIME (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-21P
HILE O pelete TiLE O change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TILE O Detete TITLE [ Change [ Addition
NAME HAME
STAREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S7-21F
TILE [ petete THLE [JChange £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S7-2IP CiTY-$T-2P
12. | hereby certify that the inkifmation suppiied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the infermation
indicated on this report gr gGpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th iver or trustee empowered to execute Jf8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadMment with) an address, with all other like gmpowered.
SIGNATURE: /L—*‘L/ J"Mc/ 69-9)1/943 -rFd L
) / SIENATURE AND TYPED OR PRINTED }xﬁr-: OF SIGNING OFFICER OR DIRECTOR / Dafe Daytime Phane #

7



