2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000040087

1. Entity Name
CARLOS A. VELASQUEZ, P.A.

Frincipal Flace of Business

200 SOUTHEAST 9TH STREET
FT. LAUDERDALE, FL 33316

Mailing Address

200 SOUTHEAST 9TH STREET
FT. LAUDERDALE, FL 33316

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90038 014 ***150.00

AV VWS W

-~

-
i e T IR RO AR MOV
8181 W. Broward Blvd. 8181 W, Broward Blvd. '
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 K
Suite 380 Suite 380 01192004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Plantation, FL Plantation, FL 01-0664095 Not Applicable
Zip Country Zip Country . ) $8.75 aAdditional
33324 U.s. 33324 U.S. §. Coriificate of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : - :
-\ Signatue, typed or printed name of registared agent apd tit' i applicable. 5. - {NOTE: iFlag'slrsdﬁgenl signal}lra required when reinstating) DATE
N SR '
FILE NOWI! FEE IS $150.00 9. Election Campaign financing, ... +  $5.00 May Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Df Added to Fees
0. .. . . _ . OFFICERS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS N 11
e D 0 Detete me " D Gd change [ Addilion
- .
| LS ALOSA s | LSz, Carlos 2
STREET ADIFESS 18181 W. Broward Blvd., Suite 380
CITY-S‘T-III’ FT. LAUDERDALE, FL 33316 IFY-ST-2I Plantation, FI, 33324
TLE O etete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-ST-2IP
TME 1 Delete THIE [ change [ Addition
_NAME . . NAME S
R e D h —— G R e e - —— n - = h - - - -
STREET ADDRESS STREETADDRESS
CITY-ST1-2IP ' ) CITY-ST-7IP
THLE [ Delete TITE [ change [ Addilion
HAME NAME
STREET ADDRESS STREEYADDRESS
CiTY-S1-21P CITY-ST-7P
TMLE [ Delete TILE O change  [J Addition
NAME NAME
STREETADDRESS | = v+ - - " v ot STREET ADERESS
oomst-ne [ o o 1_' CITY-ST-2P 3 -
ME .- e T B 1 [\ TR RLT: ; [l change L3 Addition
NAME <o - ‘ - NAME k W :
STREET ADDRESS T o e | sEETADDRESS - ) '
CIRY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental re is trua
of the corparation or the receiver or trustegfe

changed, or on an attachment with an ad

SIGNATURE: X smNMUREANUWP&“ﬁ

accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
le this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
empowered.

x /-2¢-0f

PRINTED NAME OF SIGMING OFAICER OR DIRECTOR

Date Daytime Phone #




