2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # P01000077896 ecretary of State
1. Entity Name
v 04-30-2004 90309 039 ***150.00
PILAR RONDEROS, P.A. :
Principal Place of Business ' Mziling Address
7809 W. COMMERCIAL BLVD. 7802 W, COMMERCIAL BLYD. : . .
TAMARAC FL 33351 TAMARAC FL 33351 ' TR
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE ’ CR2E034 (1 1[03)
City & State City & State 4. FE| Number Applied For
65-1138718 Not Applicable
Zip Country Zip Cauntry 5. Certiiicare of Status Desired [ ?ese ;’g Additional
6 Name and Address of Currenl Reg[slarad Agent ‘ 7. Name and Address of New Reg_stered Agent
B e~ - o e -- - e © 7| Name st - L N L
?g(;\lgD\al\ElnggMPl{ALéFf‘Cl AL BLVD Street Address (P.Q. Box Number is Mot Acceptable)
" TAMARAC FL 33351
City FL Zip Code

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

SIGNATURE .
. Signaturs, typed of printed name of ragistered agent and {itla i appiicable. (NCTE: Ragistered Agenl signature requirsd when reinstating) DATE
8. Electicn Campaign Financing $5.00 May Bo
Trust Fund Contribution. { Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ oelete e [Fchange [ Addition

NAME RONDEROS, PILAR NAME

STREET ADORESS | 7809 W. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33351 CITY-5T- 2P

TME , [ Delste TILE 3 crange [ Aduition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21° cry-ST-22P _

TME 3 Detete TME [0 change [ Addition
i U B —

STREET ADDRESS STREET ADDRESS i -

CITY-ST-2PP CITY-$T-20P

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-5T-2I

THLE : [ Delete TME [JcChange  [J Addition

RAME . NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-ST-2P

TIME ‘ 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeéntal report is true a curate and that my signature shall have the same legal effect as if made under cathy; that | amn an officer or director
of the corporation or the receiver or trust epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i r like empowered.

SIGNATURE: _/7/% /A L%/aa/o# (Qs4) 726-886¢

FIGNATURE AND TYPED pyﬁm'rzn MAME OF SIGNING OFFCER OR DIRECTOR Daytime Phona #




