2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P01000103390

1. Entity Name

LAW OFFICE OF YESENIA COLLAZO, P.A.

04-29-2004 90246 023 ***150.00

Principal Place of Business -

7850 N.W. 146TH STREET
403
MIAMI LAKES, FL 33016

Mailing Address

7850 N.W. 146TH STREET
403
MIAMI LAKES, FL 33016

94072428

2. Principal Place of Business

0200 \3 A

3. Mailing Address

% 2sheck

0200 v 2

I A

Sk

Suite, Apt. #, e:co I Suite, Apt, #, % o ‘ 04262004 Chg-P CR2E034 (10/03)
City & State City & State [ 4. FEI Number Applied For
e v V) oy S 65-1152867 Not Apaicabic
’52”35 \ j 2. CDUHWS ‘q g 5 i ) L Cw S m 5. Cerlificate of Siatus Desired (3 fg-g;lﬁg:;“""a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Mesem iy Cos ey F

COLLAZO, YESENIA ESQ._ .
~7850 N.W. 146TH STREET
403

MIAMI LAKES, FL 33016

Street Address (P.O. Box Number is Not Acceptable) i '
[ESFESES IR S e, <+ jSt‘ZD

YN N Qv | FL]”%‘E{’i’%ljz

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of

SIGNATURE

~Pres e

office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

480

Sonature, ty‘ed or proted name of registered agent and t4le 1if applcasle.

U {NOTE: Registered Agernit signatwe leuuwmn renstatng)

R

N .
FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
i Added to Fees

10,7 _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A PD 1 Detete TmE (%D _ 3 Change [} Addition
4wt + .| COLLAZO, YESENIA N o T )kr‘SC‘ SILG]
*| STREETADDRESS | 7850 M.W,"146TH STREET SIITE 403 STREETADDRESS | {(D) 2.£2(D w200 36 6‘)‘) f):\'c 9 o j
;| tmrist-op~ *| MIAMILAKES, FL 33016 Ciry-S1-2iP ™ Oy L =\ 35 ) 7 L
T 1 Delete TME , CIchange [ Adeition
| ame NAME .
- STREET ADDRESS STREET ADDRESS
" ‘C\TV‘_-ST-ZIP - ‘! CITY-$T-2iP
THE T Delete TITLE (3 Change [} Adcition
NAME . : : NAME
STREET ADDRESS o STREET ADDRESS
| OmY-ST-ZP il CITy-ST-21P
TITLE 1 Delete ME. o e - - ~{J- Change= = []'Addition™ | ~
NAME Jo s ———— - - e T TR e
STREET ADDAESS STREET ADDRESS
Ciry-Sr-21P CiTy-8T-2P
C o oTme {1 elete TITLE CYeohange [ Addition
NAME. NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE [} Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is 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 corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with

L

SIGNATURE:
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