fod

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P00000112268 ecretary of State
1. Entity Narme 04-16-2004 90071 014 ***150.00
TERI GUTTMAN VALDES, P A.
Principal Place of Business Mailing Address
1550 MADRUGA AVENUE SUITE 323 1550 MADRUGA AVENUE SUITE 323
CORAL GABLES FL 331468 CORAL GABLES FL 33146
Suite, Apt. #, etc. Sutlte, Apt. #, etc. MOORE CR2EN34 5| 1',03
City & State City & State 4. FE) Number Applied For
. 65-1060506 Not Applicable
Zip Country Zip Couniry 5. Certificata ot Status Desired O ﬁese.;esq :::j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. .. Name

VALDES, TERI GUTTMAN - ' ' — -

1550 MADRUGA AVENUE SUITE 323 Street Address (P.Q. Box Number is Not Acceplable)

* CORAL GABLES FL 33146

City ' 7 ’ ’ FL Zip Code

‘;» _; -7

SIGNATURE

Signature, typed of prmted n@é{ registered agont and ttle f apphcable. {NOTE: Rogistared Agent signature required when reinstating) DATE
X
.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD i 7 Delete TITLE [ Change  [[J Addition
NAME VALDES, TER! GUTTMAN NAME
STREET ADDRESS | 1650 MADRUGA AVENUE SUITE 323 STREET ADDRESS
cry-s-2¢ | CORAL GABLES FL 33146 : CiTY-ST-2IP
TITLE ] .- [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP
TITLE ‘ 3 oalete TITLE [J Change [ Addition
~ NAME™™ - - - - —— -- -t e~ Ce— R MAME A R - N g JSe = s = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ’ CITY-ST- 2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY -ST-2ZP
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S7-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with,anaddreys, with all othef like empowered.

SIGNATURE: \ ¢ | 2/4 ‘ 4%/&’ L2209

V SiGNATURE RHD TYPED QR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Fhone #




