2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P00000075199 % Msilépe%;l %2(:)‘} %t (z)l(t)eam

1. Entity Name
MINDY A. MORA, P.A. 03-08-2004 90025 047 ***150.00

Princitpal Place of Business Mziling Address
200 S. BISCAYNE BLVD. 2005, BISCAYNE BLVD.

SUITE 2500 SUITE 2500 ‘ 34”25829

MIAMI, FL 33131 MIAMI, FL 33131

[N WE Ay

02132004 No Chg-P CR2E034 (10/03)

65-1030042 Net Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Py e s . - Fee Required
6. Name and Address of Current Registered Agent R

ORA, MINDY A E T N T g =
gﬂoo SOUTH BISCAYNE BLVD. = ' DO NOT WF“TE
SUITE 2500 : ARG L i
MIAMI, FL 33131-2336 ' ‘ |N THlS SPAC

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

SIGNATURE

Signatura, lyped or printed name of registered agant and title { applicable, (NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE DPST L o -
NAME MORA, MINDY A R ST
STREETADDRESS | 200 S. BISCAYNE BLVD., SUITE 2500
CITY-ST-2iP MIAMI, FL 33131

TITLE
NAME .
STREET ADDRESS o -
CITY-S1-2IF

HITLE
NAME

oo | DO NOT WRI

-

STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

TITLE
HAME
STREET ADORESS -
CITY-ST-2IP g : o

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

. - T e

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. t further certify that the information
al report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
e empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgress, with all other like empowered.

12. | hereby certify that the informatiol
indicated on this report or suppjgm
of the corporation or the recei
changed, or on an attachm,

'SIGNATURE: Mundy moes Fees dent 2//0y 387 37w arbe

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #




