2004 FOR PROFIT CORPORATION

FILED
. Jan 30, 2004 08:00 AM

— ANNUAL REPORT
DOCUMENT # P01000001973
1. Entity Nams

ALBERTO ROJAS, P.A.

Secretary of State

Principat Place of Business Mailing Addrass

430 COMMODORE DR. 430 COMMODORE DR.
#105 #105
PLANTATION, FL 33325 .- PLANTATION, FL 33325

DO NOT WRITE IN THIS SPACE

Il

[l

IR

01262004 No Chg-P CR2ED34 (10/03)
4. FEI Number T Applied For
65-1066125 ) Mat Applicable
. . %8.75 Additional
5. Cartificate of Status Desired O Fee Rogulred

6. Name and Address of Current Regislered Agent

ROJAS, ALBERTO

430 COMMODORE DR.
#105

PLANTATION, FL 33325

DO NOT WRITE
IN THIS SPACE

Sigratu’e, r}ped'oetn.%lad name of g y

8. The above named entity sybmits thigktatargent for the purpose of changing its rsgiétered oifice or registerad agent, or both, in the State of florida. | am.farniliar with, aHd accept'
ihe cobligations ﬁisla ant, /
SIGNATURE 4R L KIM/ 27 04
. oa /

'agem and tilmil i . {NOTE. Registerad Agant $igneture raquied wher: rainatating)

i

FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing
After May 1, 2004 Fee Wil be $550.00 Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
e PVST ‘
NAME ROJAS, ALBERTC

STREET ADORESS | 430 COMMODORE DR.
CITY-ST-2F PLANTATION, FL 33325

e D

NAME ROJAS, ALBERTO

STREET ADORESS | 430 COMMODORE DR.
CITY-ST-2P PLANTATION, FL 33325
RE

NAME

STREET ADDRESS
iy -ST-21P
TINE

NAME

STREET ADDAESS
CITy-57-2P

TIE

HAME

STREET ADDRESS
Clry-S1-2IP

THLE

NAME

STREET ADDIRESS
CiTe-57-2P

o

. MOOo0003236s -~
01/20- 0450041020 150, 60

L

DO NOT WRITE
IN THIS SPACE

S ik = e e oo

12. | heraby cerify that the inform

ot the corporation or the receiv
changed, of on an attachment

SIGNATURE:

an address, with-gil cther ke ampowerad,

| tio supplied with this filing does not qualify for the exampticn stated in Section 1 19.07§3)(i), Figrida Statutas. | further certify that the information
indicated on this report or supplegantal report Is true and accurate and that my signature shall have the sams fegal allect as if made under oath; that | am an officer or dirscior
trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears In 8lock 10 ar Blgek 11 it

26044

smfrunz AND TYPED OR rmr?éd' MAME OF SIGHING OFFICER OR DIRECTOR

Kfm\lﬂj/at

“‘Daylimie Rona #




