| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 8 05-04-2004 90153 015 ***150.00
1. Entity Name
YRENE TAMAYO, P.A.
Principal Place of Business Mailing Address
1675 MARKET STREET 1675 MARKET STREET
SUITE 215 SUITE 215
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lie. AD ite, Apt. #, etc 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4.&3111m?j; ’ . ;.g Applied For
o '3 ! \3! Not Applicable
Zi Count Zi Count i . it
P i " i 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne ’
TAMAYQO, YRENE
1675 MARKET STREET,STE. 215 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of fegistered agent, . -, .
4 Y
SIGNATURE A
' < Signature, fyped or prinfec nan:‘erul regislered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. FILE NOWII FEE IS'$150.00 9. Elaction Campa:gn F\nanc:ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - ) .. .. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P L [ pelete TILE O] Change [ Addition
NAME - - | YRENE; TAMAYO NAME
STREET AQDR\}§$ 1675 MARKET STREET STE. 215 STREET ADDRESS
oriy-st-zp .| WESTON, FL 33326 ‘ CITY-ST-2IP
TITeE oo O petete TITLE [ Change [ Addition
HAME iy et NAME
STREET ADDRESS.- P ] STREET ADDRESS
CITY-57-2IP A CITY-ST-ZiP
TTLE [ oetete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CiTY-ST-2IP
TIRLE 3 oetete TILE [J Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ) 0 oetzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7F
12. | hereby certify that the information supplied with this filing does net qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same tegal effect as it made under oath; that § am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 4
changed, or on an attachment with an address, with all other like empowered.
smnmune:% \/— : o004
SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Dale Daytime Phene #




