2004 FOR PROFIT CORPORATION

DOCUMENT # L84492

1. Entity Name

EDUARDO C. BARAGANO, ESQUIRE, P.A.

ANNUAL REPORT (AR)

Principal Place of Busingss

2601 B WEST DAVIE BLVD
FORT LAUDERDALE FL 33312

Mailing Address

2601 B WEST DAVIE BLVD
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Addrass

Suile, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90233 017 ***150.00

14041744

JT

P

MQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-0204452 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ] $8‘75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BARAGANO, EDUARDO C
2601 B WEST DAVIE BLVD
FORT LAUDERDALE FL 33312

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinfed name of registered agent and title il apphcable.

{NOTE: Reqgistered Agent signatura required when reinstating) DATE N

9. Election Campaign Financing
Trust Fund Centnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e " BTS [ pelere TTLE [l Change  [] Addition
HAME BARAGANQ, EDUARDOC C NAME -
STREETADDRESS | 13230 N.W. 11 DRIVE STREET ABDRESS
CITY-ST-2IP SUNRISE FL 33323 « § crv-st-2e
TITLE - T Delete TITLE [ change [ Additien
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-ST-ZiP
THTLE [ pelete TITLE [ Change  [(J Addition
HAME o RmME . -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
FITLE 7 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2IP
1I7LE 1 Delete TLE 1 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 petete LE [ change [ 3 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4p CITY-ST-2IP

of the corperatian or the raceiy;
changed, or on an attachm:

SIGNATURE:

&,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
r trdstee empowered 16 execute this report as required by Chaptey 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

th derher like empowered.
E80nnne C. (BAQAGA Ny

07-3-0%

SIGNETUREAND IfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




