2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). -~ Mar 29, 2004 8:00 am

DOCUMENT # P01000003584 Secretary of State
1. Entity Name
03-29-2004 90062 020 ***150.00

NIDIA PROENZA ROBERTSON, P.A.
Principal Place of Business Mailing Address s
8401 SW 78 ST 8401 SW 78 ST v
MIAMI FL 33143 MIAM! FL 33143

Suite, Apt. #, etfc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applieg For

65-1080302 Net Applicabte
Zp Country Zip Country 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROBERTSON, NIDIA P

8401 SW 78 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
Swnature. ypea of prinled name oi registared agon and tide i applicable. (NOTE. Regrsteraa Agenl signature required when rainstanng} DATE
- ~FILE NOW!!! FEE IS $150.00 . . . .
c o 9. Election Campaign Financin
o Aﬂer May 1, 2004 Fee will be $550.00 - Trust Fung Cc?ntrginution. ‘ O ffd'geohgzzf °
g Make Check Pnyable to Florida Departmenl of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change  {T] Addition
NAME ROBERTSON, NIDIA P NAME
STREET ADDRESS | 8401 SW 78 ST STREET ADDRESS
CiTY-5T-2P MIAMI FL 33143 CITY-ST-21P
TiTLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Delete FITLE [ cChange [ Addition
- HAME . - . tNAME -
STREFT ADDRESS fstaeer aporess
CITY-5T-ZIP CITY-S1-ZIP
TILE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZP
TITLE [ oalete TILE O ¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ermpowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

AL ]
SIGNATUHE AND TWED OR PR D NAME OF SIGNING OFFICER OR mRECTOR




