2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 25,2004 8:00 am
DOCUMENT # R01000045912 &2 Secretary of State

1. Entity Name [
RICARDO ESTRAZULAS, P.A. 02-25-2004 90047 030 150.00

Principal Place of Business Mailing Address
1680 CLEVELAND RD 1690 CLEVELAND RD
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
GO DeEsc ME| LGSO LEsC s .
Suite, Apt. #, etc. . \ Suite, Apt. #, etc. GDO \ MOORE CR2ED34 (11/03)
City & Stgle o City & State . N 4. FEI Number Applied For
ALY A AT @C}-‘- = . Tt A SO €L! 65-1098904 Not Applicable
Zip Country 4 Zip . Country " ) $875 Additional
‘5‘5 l '3c% OB/\ 3':3 \—-?Dq ( )E t 5. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiaered Agent
Name - -
- - - - - = F": — - L. . ;--. .
ESTRAZULAS, RICARDO TR ESZONND | T2 CAGPY
1690 CLEVELAND RD Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141 ;
| 6‘5—@ Wes< IleE e =
YN Pesan 2k FL i C%%\%Ql

8. 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
Signature. typed of prnted name of registered agent and it f apphicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS i 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ESTRAZULAS, RICARDO NAME
STREET ADDRESS | 1690 CLEVELAND RD STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P
TITLE ' 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-§1-71P CITY-ST-2IP
MLE O Detete TILE . [ Change [ Addilion
BAME = | e o e e = o e e R NAME T - Co - - - - —_
STREET ADBRESS - § STREET ADDRESS
CITY-5T-2IP | CITY-ST-21P
TITLE 7 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiF
TME O Delete TILE [3change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P _
TmE [ Delate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S5T-2IP

12. | hereby certify that the information supgplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowared 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ess, with all other like empowered.
— = S
SIGNATURE: - DT hee TSlcAZOLNS ca:l{\e,T o4 AT ER

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytme Phane #




