FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # m20143 01-00-2004 90065 005 ***150.00
1. Entity Name
IUIS A. DE ARMAS, P.A.
Frincipal Place of Business Mailing Address ¥ .
c/o Corporation Co. of Miami c/o Corporation Company of Miami P 40 0 02 3
201 S. Biscayne Blvd. 201 5. Biscayne Blwd. - 36;7
1600 Miami Center 1600 Miami Center
Hami, FL_ 33131 Mizgmi, FI, 33131
2. Principal Place of BUsINGss 3. Mailing Address
Suate, Apt 4, etc : Suite. ApL #, etc. 01052004  Chg-P _  CR2E034 (10/03)
Y
Ciy & State Gily & Slate 4. FE! Nurnber Applied For
* 59-2580605 Nolt Applicabie
& B Country 4 7 Gauntry 5. Cenificate ol Status Desired d I?Eg-gilﬁ?g;(-imal )
&. Name and Address ot Current Registered Ageni . 7. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMT Name

201 S. Biscayne Boulevard
1600 Miami Center

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

Miami, FL 33131

City FL Zip Code

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

SIGNATURE
Sigriaiwe, yped of printed name of regisiered agen and tlie if applicable. (MOTE: Aegisterec Agen! signalurer required wien reingiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPTS [ etete TLE [ change  [J Addition
NAME de Armas, Luis A. NAME
SREETADORESS | 201 S. Biscayne Blvd., #1600 STREET ADCRESS
CITY-ST-2iF M1iami , FI. 33 131 City-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP e - CITY-ST-21P
e ) - 7 Delete T - M clange [ Aasition |
NAME ~ o ) - = T e T ’ : -
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21F
TLE O Delete TITLE [ Change  [J Addition
MNAME NAME
STREET ADOAESS STREET ADGRESS
CITY-87-2IP CITY-S7-2P
TIILE o S [ Deiete TITLE [0 change  [7 Additin
NAME NAME
STREET AQDRESS STREET ADORESS R
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental reporl is true and accurate and thal
of the corporation or the receiver or trus

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal efiect as if made under oath; that | am an ollicer or director
uired by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

[-6 =03

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Daytime Phane #

changed, or on an attachment with an g

SIGNATURE:




