2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P01000099606

1. Entity Name

MARIA CHRISTINA FERRAZ, PA

Principal Place of Business

6315 SW127TH LT,
MIAME FL 33183

Mailing Address

6315 SW 127TH CT.
MIAMI FL 33183

- e, o

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90088 042 ***150.00

94029511

A

:

02292004  No Chg-P CR2EC34 (10/03)

4. FEI Number Applied For
65-1151215 Not Applicable

5. Certificate of Status Desired 0 $8.75 Aqaitional

Fea Requirsd

6. Name and Address of Current Registered Agent

FERRAZ, MARIA C
6315 SW 127TH CT.
MIAMI, FL 33183

8. The above named entity submits this statemeni for the purpose of changing its registerad office gr registered agent, gr both, in the State of Florida. | am familizr with, and accept
ﬂ;

4R 3

the cbligatiopswof registered agencl.%d . U“M é
' r
S|GNATUHE?D77 Ot yos y ALIA -

iqnalure} typed or printad name of registered agent and title if applical

(NOTE: Registered Agent signat.re req# when reinstating)

ot Shofoy

p—
9. Eiection Campaign Financing

“FILE NOWIIl FEE IS $150.00 Trust Fund Contribution

Aftor May 1, 2004 Fee wiil be $550.00

$5.00 MayBe [ S ' . - .‘_ S :\g .

AddedtoFees [ % _ . o - S

10. OFFICERS AND DIRECTORS |

TILE D

NAME | FERRAZ, MARI C
STREET ADDRESS | 6315 SW 127TH CT.
CiTY-St-zP MIAMI, FL 33183

TALE

NAME

STREET ADDRESS
Cimy-81-2IP

" NAME

TITLE B
STREET ADDRESS
CITy-ST1-ZIP

nLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

| NAME

TITLE

STREET ADDRESS
CITY-5T-2IF

W

12. | hereby certify that the information supplied with this filing desas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repert or supplemental report is frue and accurate and that my signature shalt have the same legal effact s if made under oath; that | am an officer or director
of the corporation or the receiver aor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered

W pooy CA i braid

aes éxﬁ;

SIGNATURE: %:
7] sIéNATURE AND TYPED OR PRINTED NAME OF SIGHIN ER OA DIRECTOR

A /f/dV

Daytime Phona #

J

1

e



