FILED
2004 FOR PROFIT CORPORATION - Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000088365 04-29-2004 90247 027 ***150.00

1. Entity Name

CARMEN E. OSORIO PA.

Principal Place of Business Mailing Address
4158 FOREST DRIVE 3718 SAN SIMEON CIR - 9 407 2 47 d
WESTON, FL 33332 WESTON, FL 33331

ez ————" IO VAR

Suite, Apt. 4, stc. k Suite, Apt. #, etc, 04072004 Chg-P CR2E034 (10/03)

City & State Citn & Siaf 4, FEI Number Applied For
65-1120837 Not Applicable

Fee Required

e Country 4ip F’ Cognir ii ; $8.75 Additional
l, '% 343; 5. Certificate of Status Desired O . ona

" 6. Name and Address of Current Registered Agent™ ™

Nameg
OSORIO, CARMEN E
4158 FOREST DRIVE
WESTON, FL 33332

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligalions of registered agent.

SIGNATURE :
Signature, typed or printed name of regisléred agent and 1itle it applicabla. (NOTE: Regisiered Agent sign{_ﬂlure required when reinstanng) DATE
FILE NOWIII FEE IS $150.00 - 9. Eiection Campaigi:Financing $5.00 May Be i .
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contriution. D Added o Fees
: KA )

10. QFFICERS AND D!IRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE D [ pelete- o e [dchange [ Addition
NAME OSORIOQ, CARMEN E S il NAME
STREET ADDRESS | 4158 FOREST DRIVE . §§ STREET ADDRESS
GITY-5T-21P WESTON, FL 33332 cnv-srzn‘z;’ ; _
TLE 3 Delete by [dchange  [T] Addition
NAME
STREET ADDRESS
CITY-8T-21P .
wme o o Do e o Otwee Chadgion
NAME . NAME :
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-219
Tme 1 pelete THLE [Johange [ addiion
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-$T-2IP
TMLE ] petete TITLE 1 change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2ZiP CITY-87-2P
TITLE 3 Delete TIMLE [ Change . [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify thal the information supplied with this filing dogs not quallfy for the exemption stated in Section 112.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 111

changed, or on an attachmen#With an address, with all other like empowered.
SIGNATURE: /;Zcumm Loos gfac/By  94/-679.03/P
[

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7. Name and Address of New Registered Agent -]



