' FILED

2004 FOR PROFIT CORPORATION .. —— Jan 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2004 90005 010 ***150.00

DOCUMENT # L39226

1. Entity Name

JOSE I. PADIAL, PA

Principal Place of Business Mailing Addrass .
e 3097 44001920
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Cral'Gables, Ao (il Gankes, AL | et RotAppicate

% / 5 L,[ Counry (/5 5_1?51 5L1[ County 06 5. Certificate of Status Dasired O gi.gi;s:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADIAL, JogE |‘._ ON. e —S"w&ﬁﬁ“%ﬁﬁ&%%‘“%*“‘“" .
| PHG |

C ; 34

.' “Coral Goabks FL | 5% 13

3. The above naa | its this stateggent for #Hé purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
1 the obligatid i gdAgent. N . / L/
SIGNATURE - / D/ [ec -/O/‘ /)5 /0
Signa%‘ tyﬂed or printed name of rag\slervggm and litie f applicabla, (MOTE: Regsstorad Agent signaturd required whan reinslating) 7 DATE
#
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnah(;mg $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D ] oelete TITLE Tleange [ Addition
NAME PADIAL, JOSE I NAME / [/ é
STREET ADDRESS | 999-PONCE-BE-+EONSUITE715 STREET ADDRESS | (00 Lovalas 7 60 . F
OS2 | MiAMIF33134 wsw | Coral Gaksles, au - 3313
7
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TIMLE O peteta TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS - T, o T ‘N STAEET ADDRESS - -
CAY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TME [ pelete TIne [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TMLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of gupp'emeantal report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the i dstee empowered xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a8 address, ali Bifer ike empowered.

Director . /béj/aéff s, ) LY3-)

SIGNATURE:

.

/ SIGNATURE AND TYPED OR WD NAME CF SIGNING OFFICER OR DIRECTOR * DeytimeProne #

O



