FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

__ANNUAL REPORT
DOCUMENT # P01000000812 Secretary of State

1. Entity Name
DENISE DIAZ, P.A.

Principal Place of Business Mailing Address

999 PONCE DE LEON BLVD 999 PONCE DE LEON BLYD
SUITE #1045 SUITE #1045

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

LT

04282004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T RO T

65-1065491 Not Applicabla
" ) $8.75 additionat
) o 5. Certificate of Status Desirad O Fee Roquited
6. Name and Addrass of Current Registersd Agent L S

DIAZ, DENISE

989 FONCE DE LEON BLVD DO NOT WRITE
UITE #1045

CORAL GABLES, FL 33134 IN THIS SPACE

D R T R T s

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

SIGNATURE

Sigrature. typed o primted name of regiateesd agent and tta i applcatve. {NOTE Registarad Agant sigrature required whan relnstaling) 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 AddedtoFees
10. OFFICERS AND DIRECTORS [ o - N T
e PSD
NAME DIAZ, DENISE

STREET ADDRESS | 999 PONCE DE LEON BLVD., #1045
Ciry-ST-ZIP CORAL GABLES, FL. 33134

]
TITLE

NAME

STREET ADDRESS l

O ST- 29 e e
TITLE

NAME

o svor_ . DONOTWRITE

me a IN THIS SPACE

STREET ADDRESS
Crry.sT-ZIP

R,

TTLE

NAME

STREET ADDRESS
GTy-ST-.2P

e
NAME

STREET ADDRESS
CTY.ST-ZIP o

12. | hereby cenify 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 infarmation
indicated on this report or supplemental report isTie-angd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirsctor

werelclj IOexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all o

3%325%3*:2%;@3&3&? S
SIGNATURE: __ > H-2% 0y oS -4UY-828¢

SIGRATURE AND TYPED CR PRINTED NmaF SIGHING OFFICER OR DIRECTOR Daytme Phone ¥
e

br like empowered.




