2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P02000018154

1. Entity Name

PATRICIA LUIS, P.A.

Secretary of State

03-24-2004 90032 016 ***150.00

Principat Place of Business

7531 SW. 93PL
MIAMI, FL 33173

Mailing Address

7531SW.93PL
MIAMI, FL 33173

~

2. Principal Place of Business 3. Mailing Adcress

L

Suite, Apt. #, efc. Suite, Apl. #, etc.

03212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
27-0002378 Not Applicable
Zip Country Zip Couniry n . $8.75 Additional
5. Certificate of Staus Desireg [ Fee Required

~7 ™8 Name and'Address of Current Registered Agent™ = *-

CALVO, LIZABETH F

328 CRANDON BLVD.
H226

KEY BISCAYNE, FL 33149

P

T T7. Name and Address of New Registered Agert ™
Name

Pahrcia LUS

Steet ggfgssgf Elgl\lu ber is w\goepmq{gw

 Wiam FL 5

8. The ahove named entily submits statement for the purpose of

ging its registered

office or regisiered agent, or both, in the State of Fiorida. 1am fami!ig\zilz,and accepl

the cbligations of registered age '
x \ \
sdcice St
SIGNATURE |-

Signature, yped o primed r\u*e uf?afgﬁgmd agent and ke ¥ aaplr%y. {NOTE: slered Agent signature required when renstatng) 'DATF_ 4
]
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Furd Contribution. Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Delete WILE O crange 7] Addition
NAME LUIS, PATRICIA NAME
STREET ADDRESS | 7531 S.W. 93 PLACE STREET ADDAESS
CTV-ST-EP ) MIAME FL 33473 Chy-5i-2p
TMLE 1 petete TINE [ Crange [ Addition
NAME WME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-29
TITLE O vetete THLE [JCrange [ Addition
NAME NANE .
CUSRETAODAESS | 7 T T U 7 v 'STREET ADDRESS o Tt T T
oTY-ST-ZP CAY-$T-2P
TiTLE O petete TINE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-S3-2P
TmLE O petete TITLE [ Change  [J Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P chyY-Si-2p
e [T petete TE [} change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-P

12. | hereby certify that the information suppliec with this fiting does rot quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ang, that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report agrequired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i

of the corporation os the receiver or lrust mpowared 1o exectre thi
changed, of on an attachment with anﬁ%}" other like M
i

EIH KB

SIGNATURE AND TYPED OR PRINTED NAME OF QXINNG OFRCER O DetECTOR

3)igl

Daytumne Phone ¥




