2004 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # Mo3406

1. Entity Name

RAOUL GARCIA-VIDAL, P.A.

ecretary of State

04-19-2004 90732 042 ***150.00

Principal Place of Business
2655 LE JEUNE RD

PH II-C

CSRAL GABLES FL 33134
U

Mailing Address
'%65'? LE JEUNE RD

chAL GABLES FL 33134
U

94057553

% Prinmpal Piace of Business 3 Mai“ng Addrees ”ll’l “ |‘|“ IIHII || || |‘|| || I|" I[l"ll‘ ‘I ‘II}

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEl Number Applied For

59-2455486 Not Applicabie
i Country Zp Country 5. Certificate of Status Desired  [J  $0-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P — e, - o —— ‘Name_\ e e - - — m mm e e

GARCIA-VIDAL, RAOUL
2655 LE JEUNE RD

PH II-C

CORAL GABLES FL 33134

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

" Swgnature. typed o prmited name of registered agenl and title if apphcabie.

{NOTE: Registered Ageni signature requirect when reinstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. Added 10 Fees
. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Detete TITLE [ change [ Aodition
NAME GARCIA-VIDAL, RAQUL NAME
STAEET ADDRESS | 2655 LE JEUNE RD PH II-C STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-S1-ZP
TILE 3 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TALE e o (. pelete TITLE . - - - . [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-217 CITY-ST-2P
THLE ' O Delete e [J chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ? CITY-51- 2P
TITLE 7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST- 2P
TITLE [ palete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P A CITY-51-2P

12. | hereby certify that the information suppli
indicated on this report o supplementa] r
of the corperation or the receiver or trugt
changed, or on an attachment with an gd

SIGNATURE:

Ti his filing does not qualify for the exemplion stateg in Section 112.07{3)i), Florida Statutes. | further cerlify that the information
t)s fue and accurate and that rmy sighature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Z08-Y4y-§35 >

!

SIGNATURE AND TYP)

INTED HAME OF SIGNING OFFICER OR DIRECTOR Date

th all other like empowered.
4/ 14foy
( [4

Dayime Prione #




