2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P0O0O000039157

1. Entity Name

LAW OFFICES OF LOURDES M. SANTIAGO, P.A,

Feb 07,2004 08:00 AM
Secretary of State

Principal Place of Business
13506 S.W. 144 TERRACE

Maifing Address
P.O. BOX 77-0625

MIANE FL 33186 MIAMI FL 33177
a
2. Principal Flace of Business 3. Mailing Address gg
Suite. Apt. #, etc. Suile, Apt #, etc MOORE CHZE034 {1103}
Cily & State City & State 4, FEI Number Appied For
52-22345625 Mot Applicable
ae Country Zip County 8. Cerificate of Status Desired 0 ?eae;gesq ;?:éiionai
6. Name and Address of Curtent Registered Ageni 7. Name and Address of New Hegistered Agent
Mame
?gS%EgG\pg' .‘" %L{'?-;D%ggp%é’ - Sireet Address (P.0. Box Number is Mot Acceptable}
MIAMI FL. 33186 = =
City - FL | Zip Code

8. The sbove named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligatons of registered agant

SIGNATURE

Smraluie. Iypos o proiad name of regsttied agent and Blie i apphable

{NOTE. Roqistered Agenl signalute reguited when reinstating) DATE,

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Carnpaign Fnancing
Trust Fund Conirbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO CELILERS AND DIRSCTORS IN 11

TE PVD 7 Detete THLE [ Change ] Addition
NAME SANTIAGO, LOURDES M ESQ. HAME WIONOGAn TS

STREET ADDRESS § 13508 S.W. 144TH TERRACE STRLET ADDRESS {12/09,78 ..g;}ug -3 150,80

Y -ST-TF MIAMI FL 33177 CITY-ST- P ) B
SHILE STD 3 betete HLE [ Change {1 Addition
HAME SANTIAGO, LOURDES ESQ. MAME

STREET ADDRESS | 13506 S.W., 144TH TERRACE STREET ADGRESS

GiTY-ST-7iP MIAMI FL 33186 L. CITy-83-2IF

TME 3 Detate FILE [ Change  [3 Additior:
NAME NAME

SIREET ABDRESS SIREET ADDRESS

GITY-ST-iP LIy -57- i )
ML 3 Defete HILE Ol Change 3 Addition
NAME NEME

STAELT ADDRESS STREEY ADDRESS

ity -51-71P CHY-ST- 21P

TTLE .3 Detewe TITLE I Caange 3 Addition
NAME NAME

STRELT ADDHESS STREET ADDRESS

CITY-ST- 218 CITY-5T-29

TME 3 Cefele TE Clchange  [3 Adddion
NAME HAME

SYREFT ADDRESS STHEET ADDRESS

CIYY-5T- 29 Y-S 2P o

12. { hereby cerlify that ine information supplied with this filing does not qualify for the exemption stated in Section nam%é}(i). Florida Siatutes. § futther cartify that the informatian
indicated on this report or supplemental report is true and acsurate and that my signature shafl have the same fegal effect as if made under oath, that 1 am an officer or director.

of the corporation or the recever or trustee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 #

changed, of on an affachment with an address, with all other fke empoweared,
D5 /oY F05/778 b5
Nare

SIGNATURE: M@M
5 IGNATUHE AND TYPED Of £R NAME OF SIGHING T DR DRECTOR gty Phana &




