f

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PECn)tigNl;Jmle\;AENT # 01000111310 04-12-2004 90262 038 ***150.00
ROSA GARCIA ACEVEDO, P.A.

Principal Place of Business Mailing Address

419 W, 49TH STREET SUITE 219 419 W. 49TH STREET SUITE 219 4 4028“61

HIALEAH, FL 33012 HIALEAH, FL 33012

T s s MR AAR AR
%0 W.-4d st 380 \W. 48 H- :

Suite, Apt. #, etc. Suite, Apt. #, stc. 04012004 - Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number : L Applied For
Haleah, =L {—S“ alcalh =L 65-1155283 [ [NotAppicanie
%gb I g COS%A :g-pa),g_ Cou’ijA_ 5. Certificate of Status Desired (] gg‘gesql‘:?;;“"“al

i | e e = = B.zName and Address of Current Registered Agent—ae— on oo of- oo cee— 7. .Name and. Address of New.Registered Agent .. -~ —cor |
Name
ACEVEDO, ROSA GARCIA
419 WEST 49TH STREET Straet Address (P.O. Box Number is Not Acceptable)

SUITE 218

HIALEAH, FL 33012 WO . U =t
City '\-—“Q&.Q,a,h, ‘F’L‘ FL i Zi;fac)o%‘ A

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, orboth, i the State of Florida. | am familiarwith, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicabla, (NOTE: Ragislered Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign lfinar\c'mg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE Fcnange ] Addition
NAME ACEVEDOQ, ROSA GARCIA i g
STREET ADDRESS 1 419 WEST 49TH STREET, SUITE 219 STREET ADDRESS 390 W - L{’ ‘! %"“
oTv-sT-zP | HIALEAH, FL 33012 ", : oTv-ST-ZP L4y oh L Dol
TILE O oelete TILE ’ [T change (1 Addition
NAME NAME . "
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 0 petete me — [ Change  [] Additian
i | T AR RS =T e R | SR St e — B = Eeaad BT e 5 s ST o = . e = o= m—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIty -8T-21p
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.20P 3 CITY-ST-2P
TME [ petere TME ’ [ change [ Additicn
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-SI-21p
TLE O pelete -f e {1 Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S7-7IP . cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplgmenial report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the rege oparuslet eyoowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111¢
changed, or on an attac l ds, with all other like empowerad,

e ol

X/

.t

A fosa bagWa  Aanlde ‘-ﬂ'gllotl 206-(093-533 ]

SIGNATURE:

\SXATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR at Daytima Prone #




