| FILED
2004 FOR NUAL REPORT T ION Feb 05, 2004 8:00 am

DOCUMENT # P01000117621 Secretary of State
1. Entity Name _O5_ ok e
LETICIA J. MARQUES, P.A. 02-05-2004 90007 021 150.00
Principal Place of Business Mailing Address
17 N SUMMERLIN AVE 17 N SUMMERLIN AVE - -
SUITEB SUITEB
ORLANDQ, FL 32801 ORLANDO, FL 32801
> T KT R IE A
I33 LEL LoAO 733 [£E RoAD
Suite, Apt. #, elc. Suite, Apt. #, etc. Cha-P CR2E034 (10/03
SU/T: ‘7/1)06 SVITE Uc)()6 02032004 g 2] ( )
ﬁily & Staie City & State 4. FEI Number Applied For
DRLANYD | £C ORLANGD , L 59-3761433 Not Applicable
Zip ' ' Country ) . $8.75 Additional
24310 U\Sz 325‘% . USA 5. Conticate of Sans Desred  [1 $8.75 Ads
8. Name snd Address of Current Registered Agont 7. Mame and Address of New Registared Agent
Name
MARQUES, LETICIA J
17 N- SUMMERLIN AVE = - - * - Street Address (P.O. Box Number is Not Accepiable) - -
ORLANDO, FL 32801
City - FL | Zip Code
8. The above named gatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations gistered s‘lgem.
SICNATUREE o Lericihl T mpnos  PLES 19er T 2/3/0y
.,wdamyﬁdrmﬁu‘mmlw< (NCTE: Registerad Agery signatne fequired when reinetating) DaTE
7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THLE D [ Detete ME [ Change [ Addition
HAME MARQUES, LETICIA J RAME
STREET ADDRESS | 4488 WINDERLAKES DR. STREET ADDRESS
COY-51-2P ORLANDO, FL 32835 CHY-ST-2P
me : O peiete TME [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-$T-2P
TmE 0 peiste TILE Clcnnge 3 Addition
HAME HAME
SEREET ADDRESS STREET ADDRESS
CITy-$7-2P oY-5T1- 2
ME ~ — [ N == [ Deiete -} me - - . B change - [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cry-S1-2P
MLE ] pelete LE OiChange [ Addition | -
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ony-s1-29
TME O Detete TITLE CJChange [ Addrtion
HAME RAME
STREET ADORESS STREET ADDRESS
cary-57-BF ory-5T- 20
12. 1 hereby certify that the information sypplied with this filing does nol quality for the exemption stated in Section 1319.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the r stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed, or on an attac it an address;With afl other like empowered.
SIGNATURE: o/ 2lcc, o LETIeI T mApUes o”/3/ﬂ§f Jop-e Y117/
/meugmmmyﬁmwmmmm T D ‘Daytime Phone ¢

7 [



