FILED

~ 772004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90020 048 ***150.00

DOCUMENT # L37537

1. Entity Name
MANUEL M. ARVESU, P A

Principal Place of Business Mailing Address .

201 ALHAMBRA CiRCLE ) 201 ALHAMBRA CIRCLE

STE 502 STE 502

CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 S

54038953
AN I EREER RN

02172004 No Chg-P CR2E034 (10/03)

.

65-0162469 Not Applicable

S T - .4

§. Certificata of Status Desired O $8.75 Addtionat

8. Name and Addreas of Current Registered Agent o

ARVESU MANUELM, ¢ | DONOTWRITE
ggf?i?.zGABLES, FL 33134 - IN THIS SPACE

' Fee Required B

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signatune, typed or printed name of registered agent and title if applicable. (mﬁ:mgumdwmmmﬂmdwf-mwm DATE
8. Election Campaign Financing $5;00 May Be
1S $150.00 Y
Aﬂar &gﬁ?&%;ﬁ; \?vifl Eeo $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME ARVESU, MANUEL M.

STREET ADDRESS | 201 ALHAMBRA CR STE 502
GiTY-ST-2P CORAL GABLES, FL 32134

TIMLE
NAME
STREET ADDRESS

CITY-ST-2IP

TIME
NAME

ot | Do NOTWRITE

NAME
STREET ADDRESS
CITy-5T1-2P

© "IN THIS SPACE

e . Sl : _ .
STREET ADDRESS L] Lo IREACEE
CIFY-ST-2P o

puit: A

STREET ADDRESS . A
CITY-5T-2P N I

12. ! hereby cem‘:z that the infoymation supplip’d with this ﬁlmng does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further ceriify that the information
indicated on this report or fupplemental faport isfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfes empgwerad/o executs this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhant with a , jvith gif other like empowered. o

" CSIBHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Hanved M. fvvso \(( 2 J o,

pe=a ——— pr



