2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000082405

1. Entity Name

MONICA M. AZPURUA, P.A.

Principal Place of Business

1670 VICTORIA POIl;lTE LANE
WESTON FL 33327

Mailing Address

1670 VICTORIA POINTE LANE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90046 007 ***150.00

VIUNMUTUY

il R

i

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1144977 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZELMAN, DEBRA T
PLANTATION FL 33324

E 92/
8000 PETERS ROAD, #A200 Q\@O«\Gw

Name

Nowich fzputupo——— - -

Stree\ﬁéiﬁfs P.O.ﬂoig %ﬁs%c%?l% 42/ Ln

City “J e S‘{‘Dﬂ

FL

cEETL s

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered ageni and litle 1 applicabie,

(NOTE.: Registered Agenl signature required when reinstahng} OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [JChange [ Addition
NAME AZPURUA, MONICA M NAME
STREET ADDRESS | 1670 VICTORIA POINTE LANE STREET ADDRESS
CITY-ST-7IP WESTON FL 33327 CITY-57-2IP
ILE [ oelete TILE [ Change ] Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TE L1 pelete TIE (O Change [ Addition
MME | i ) NAME ) N " L
STREET ADDRESS | ’ - o T TX soneT ARESS T T -
CITY-ST- 2P GITY-ST-2P
TIVLE [ pelete TILE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S7-71P CITY-5T-2IP
TITLE B [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flerida Statutes. t further certify that the information

indicated on this repcrt or supplementai refs

is true anghaccurate and that my signature shall have the same legal effect as it
execute this report as required by Ghapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
& like empowered.

ade under oath; that i am an officer or ditector

UY-2/7-3975

Ba Daytime Phone # B

Y




