2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # P00000055726

1. Entity Name
JUAN E, BERRALLES, P.A.

Secretary of State

Principal Piace of Business Mailing Address

2005 BISCAYNE BLYD, 421D FLOOR 200 S BISCAYNE BLVD, 42ND FLOOR
MIAMI, FL 33131 RMIAM, FL 33131
2. Principal Piace of Business T T3, Maiing Address l llm m lIl[( m[l Ilm “m Ilm Ilm llm IW !lm “m Iulm H ‘m
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 01122004 Chg-P CR2EC24 (10/02)
City & Siato T Civé oms 4. FE Number ' ZppledFor |
. —— £5-1015208 ot Applicatie
Zp Couniry zp Cauntry 5. Certificate of Status Desired 0 ?g'-ggz ;3?:;“""3'
5. Name and Addmess of Currani Registered Agent 7. Name and Addross of New Registered Agent '
Name
SERRALLES, JUAN E ESQ . . .
200 S BISCAYNE BLVD, 42MD FLOOR Street Address (P.O. Box Numbar is Not Acceptable}
MIAMI, FL 33131 - =
Ciy FL l Zip Code

8. The above named entity submits this sterement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . - -
Sgnature, iyoed o printed nama of reghienid gent and ttle if aogloabie. {HOTE. Regsiered Agent signaturs mquigd_ whgn _mir_wmhg} B . SATE ;
FILE NOWII FEE IS $150.00- 8. Eiection Campaign Finanicing $5.00 way Be
Aftor May 1, 2004 Feo w]?; he $550.00 Trust Fund Contribution. Added to Fees
10. "~ OFFICERS AND DIRECTORS I EIF ADDITIONS/CHANGES T0 OFFICERS AND DINECTORS IN 11
TIiE (3] 3 Defete TME Tichenge [T Addition
A SERRALLES, JUAN E ESQ : NaME RN In
STREET ADORESS | 200 S BISCAYNE BLVD, 42ND FLOOR STREET ADORESS $i AP0 AT B002e-02d 150, 00
LTy ST- 78 AN FL 33134 ) ) s
fiLE 1 Delete TALE [Dtnange O3 Adeion
HAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-87-2p o ‘ GHY- 5T 28 L
L1 [T Defete T Tmne Flghange [ Addition
NAME NANME
STREET ADDRESS STREET ADDAESS
CITY ST-7P CTY-57-2P
HILE 1 pelste THLE [ otange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P § cvszp _
TITLE T Delete THLE TIchange (I Addition
NAME HAME
STREET ANDRESS SIREET ADDRESS
CiTY-87-2iP o ) CiTY-81-21P B B ] i
e [ pelte ME T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P N B ) CITY-ST-27

12. i heraby osnigéhat tha information supplied with this fﬂing tioas not qualify for the exemption siated in Section 119.07?3](11‘ Florida Statutes. { furthar certify thet tha infermatlan

accuraie and that my signature shall have the same lagal eff r

of the corporation or tha receiver or trusteg ﬁy&rﬁd i execute this report as required by Chapter 607, Florida Statutes: and that my nama appaars in Block 10 or Block 11 if
A

indicatad on this raport or supplemantal report is rue an

changed, or on an sttachment with an addre

&ct as if made under cath; that 1 am an officer of direclor

ith gfyother like empowerad,
SIGNATURE: < Jﬁ Jesar £, Sareatlet Jrey.

( SIGNATURE mn“m? OR PRIILD NAME GF TGNING OFTICER OR DIRECTOR

Dayimeg Ficoe 3

mf/;a%g 2or- 222607




