FILED

ANNUAL REPORT _ Secretary of State

* 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

1. Entity Name '
THE LAW OFFICES OF EDWARD A. MALDONADO, P.A.
Principal Place of Business Mailing Address
DOV
8181 NW 36TH STREET 8181 NW 36TH STREET 13ul
SUITE 4 SUITE 4
MIAMI, FL 33166 MIAMI, FL 33166
e s [EARCIRA NI
Suite, Apt. ¥, glc. Suiie, Apt. #, etc. 04952004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1135919 Mot Applicable
& Country Zp Counlry 5, Cartificate of Status Desired O fg'giﬁf:gm”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —_ Name
MALDONADO, EDWARD A =
8181 NW 36TH STREET Siraal Address (PO, Box Number is Not Accaplable)
SUITE 4

MIAME, FL 33166

Gity FL | Zip Code

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

SIGNATURE
Signature, wped or.pfipied name of registered agent and W i apphcabte {MOTE: Feyisiared Apent ssgnaiare required when ieinstating) DATE
R J e v SN . . .
FILE'NOWIIl FEE IS $150.00 3 9. Election Ldmpatgn Einalmcnl1g $5.00 May Be
After May_1,.2004 Fee will-bo.$550.00_! Trust Fund Contribuiion. {1 Added1oFees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE - D, O Delete TITLE [ change [ Addition
NAME MALDONADQ, EDWARD A NAME
STHEET ADORESS | 8181 NW 36 ST SUITE 4 STREET ADDRESS
Ciy-ST-2P MIAMI, FL 33166 CHIy-87-21P
TNLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADURESS
CITY-57-21P - oTY-85-2P
A
WE LA 1 Deleie e O Crange  [7] Addilion
NAME
STRFET ADDRESS o ADORESS
LY ST- 2P Y -ST-4p
e [ Delete T3 CJctienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY. ST 2P TIY-SI-21P
MILE 0 Delete TilLE [ Change T Addition
NAME NAME
STHEET ADDRESS 5THEET ~DDKESS
CITY-ST-2IP CITY-S1-2iP
TILE 1 petete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2 CHY-5T-29

12. | hereby cerlify that Ihe information supplied with tis filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify ihat the infermation
indicaled on this report or supplemental report is frue and accurate ancd that my signature shall have the same legal eifect as il made under oalh; thal | am an oflicer or direcior
of the corporation or the receiver ar trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 1G or Block 11 if

changed, or an an attachmant an address, with ail other ke empowered.

J 278 2tf (MT164K
T /g;u/ 27 -

SlG NA U L4 * Date [ s—"—

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




