FILED
2004 FOR PROFIT CORPORATION -= Feb 24,2004 8:00 am

. ANNUAL REPORT (AR)- —»  Secretary of State

e LN ST L LA e

14740-SW-151-TERR—=———=m—— =T |~ Sie

DOCUMENT # P0000°1 13466 02-12-2004 90024 008 ***150.00
1. Entity Name
D.R. CORDOBA & ASSOCIATES, INC.
Principai Place of Business - Mailing Address
P O BOX 650938 P O BOX 650938
MIAMI FL 33265-0938 MIAMI FL 33265-0938 7 68403002
2. Principat Place of Business 3. Mailing Address mmm m m!l Ilm ||'H “m Illu WHIII ﬂm ||m I!W n ‘lll
Suite, Apt. 4, ele, Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & Stale City & State ‘ 4, FE| Number Appilied For
’ 65-1062791 Not Applicable
Zp Country Zip i Counry 5, Certfficats of Status Desired O ?g'gesm‘;‘d’_:;“""a'
8. lume and Address of Gurrent Registered Agem 7. Name and Add of New Regi d Agent
e = - . Name- -~ N - TTE o - -
CORDOBA, DIANA R — e ez S

MIAMI FL 33196 ‘ ‘ MO Cﬁﬂbﬁa&_,

Clty

8. The above named entity submils this Staterent for 1he purpose of changing its registerad office or registered agent, ar both, in the State of Florida. ¢ am famfiar with, and accept
the obligations of registered agent.

—EnN oR =T i OFFICER OR DIRECTOR Daytrry Phone ¢

SIGNATURE
SAgimun,Npeuu prnted name of régrstered agom and ke J applcanls, (NOTE: Regiiaieg Agent monatie raquired when renstanngy DATE
‘ 9 Election Campaign Fmancing $5.00 MayBe
e R TruleundComribuhon s “AddedtoFees :
P DI P PRt '_; |r_“ . P jl) ‘zu‘.'
OFFICEHS AND DIRECTORS T I ADDiTIDNS.’CHANGES TO OFFICERS AND DIRECYORS IN- 11* -
o 3 peete me” 3 Change [ Addition

naME . - - |CORDOBA, DIANAR TN S

STREET Apress [P O BOX 650938 STREET ADDRESS

CITY- 1.2 MIAMI FL 33265-0538 ' CITY-5T- 2P :

e 1 Dalete TILE 3 Change £ Addition
NAME . NAME .
STREET ADORESS STREET ADCRESS

- CITY-$T-7@ . Ty -ST. 79
ME, 7 Detete TLE : [ Change [ Addition

THAME T M . : - - - NAME™=—=- ~} — =~ - c- Y .
STREET ADDRESS STREET ADDRESS
CIY-ST-7I9 eny-51-zp . B o

— m— e - ——— o - . —_— S - - - - P _

n - -
ne = 1 Deltere TmE O crange  [J Addition
HAME * ~~ N RAME
STREET ADDRESS - STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
{1 1 Detete e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CrY -ST- 2P
mE, B R 1 outete mE I change [ Additicn
MO O G e
STREETADORESS | .0 ;¢ Yo" U STREEY ADDRESS e ,
GITY-ST- ¢ ' = ervestae | R R
12 | hereby cemfy that the information supplied wilh this filing daes not qualify ror the exemption stated in Sectmn 118, 0?&3){-) Florida Statites.f further cerify that the information ~
-, “indicated on this report or. supplememal repefi 18 true and accurate, Ihat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
** of the corporation or the receivgLa p P ofport as required by Chapter 607, Flarida Stawtes: and that rry name appears in Black 10 or Block 1if
changed ar an an attachme flired. f B 6 - IR v -
RN : . e e -
SIGNATURE:—& 2-&- Y -mr2asgeal




