2004 FOR PROFIT CORPORATION

nt

_ANNUAL REPORT (AR)

DOC U'MENfF # ’Poooom 14355

1. Entity Name

ANA M..FOURNARIS, P.A.

Principal Place of Business
700 BILTMORE WAY #1202

Mailing Address
700 BILTMORE WAY #1202

FILED

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90038 046 ***150.00

CORAL GABLES FL 331 3{« CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOQRE CR2E034 (1 ”03)
City & State City & State 4, FEI Number Applied For
’ 65-1066467 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired ] ?n?e-gesq :\i?:;tional

6. Name and Address of Current Reqistiered Agent

7. -Name and Address of New Registered Agent

"FOURNARIS, ANAM
700 BILTMORE WAY #1202
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature. typed & printed name of registerad agent and title f apphcable.

(NCTE: Registered Agent signature required when renstanng)

DATE

9. Election Campaign Financing

$5.00 Mmay Bo
Added to Fees

Trust Fund Contribution.

11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

O Delete TmLE PP TREN, Xchange [ Addition
NAME FOURNARIS, ANA M NAME Fovennd s VA M
STREETADDRESS | 700 BILTMORE WAY #1202 SREETADORESS | 0D BirTimcef LOAY - L2032
omv-s-2¢ * |CORAL GABLES FL 33134 CITY-57- 2P Cotur Oazigs Z:L . 3315y
TITLE [ Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CY-§7-2IP
TLE [ pelete TITLE [ Change [ Addition

DNAME el L e e e = s MAME — —~ - -~ - e e -

STREET ADDRESS STREET ADDRESS
CY-ST-21P ITY-5T-21P
TITLE O cetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE 3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I8 CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: d D2 Feeniaiin)

3l2loy

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 certity that the information
indicated on this report or supplermnental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




