2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ﬁ Apr 26, 2004 08:00 AM
DOCUMENT # P02000024 382" e Secretary of State

1. Entity Name
MICHAEL F. AMEZAGA, P.A.

Principal Place of Business Mailing Addrass

324 DATURA STREET 324 DATURA STREET

SUITE 200 SUITE 200

e — RHG T AT
04202004 Na Chg-P CRZEO034 {10/03)

DO NOT WRlTE l N TH I S S PACE 4. FEt Number Applied For
33-0995168 Mot Applicable

5. Certificate of Status Desired [ gg‘;iﬁlf;“""a'

6. Name and Address of Current Registerad Agent

904 DATUI STREET — . DO NOT WRITE
WEST PALM BEAGH, FL. 33401 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and Liffe if applicahle, {NOTE. Registered Agent aignatuss required when raingtating) DATE
i ; HOROM P81 28
FILE NOW!II! FEE IS $150.00 9. Election Campalgn ﬁnanclng $5_00 May Be 2 it T 2
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O  Added to Fess 04,26/ 04-80027-008 150,00

10. GFFICERS AND DIRECTORS |
TILE PST
NAME AMEZAGA, MICHAEL F

STREET ADORESS | 324 DATURA STREET, SUITE 200
CITY-5T-2P WEST PALM BEACH, FL 33401

TInE

NAME

STREET ADDRESS
CITY- 8T-2IP

Ime
NAME

s oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-81-21P

TIme

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

SYREET ADDRESS
CITY-57-2IP

12. [ hereby certify that the Information supplied with this fil‘mg dees not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under Qath; that | am an officer cr director
of the corperation or the racelvar, mpowered to exacute this feps(t as requirad by Chapter 607, Florida Statutes; and that nyﬁm‘é appears in Block 10 or Block 11 if

changed, or on an attachme th an addrbes, wil i
SIGNATURE: A o ‘*’/ L /o 7 S -8%3-519n
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on/pTEﬁﬁn F4 Dale Daytime Prone #

(=l 7




