2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000055381

1. Entity Name

ALFREDO R. JURADO, P.A.

‘Principal Place

1007 EAST SAMPLE ROAD

of Business Mailing Address

1001 EAST SAMPLE ROAD

FILED
Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90041 034 ***150.00

SUITE 9E SUITE 9E
POMPANOQ BEACH, FL 33064 POMPANO BEACH, FL 33064 :
s S LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
77-0593062 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToT Name
JURADO, ALFREDO R

2410 WILTON DR
WILTON MANORS, FL 33305

Street Address (P.O. Box Number is Not Acceplable)

City

FL |

Zip Code

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

SIGNATURE

Signature, typed o printed name of registerec agen and Ltk it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. Added to Fees

$5.00 May Be

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O velete TITLE [JChange ] Addition
NAME JURADO, ALFREDO R ESQ NAME oo o
STREET ADDRESS | 11521 NW 89TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33318 CITY-5T-2IP
THLE [ Delete TRLE [CJchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TITLE O verete TITLE [JChange ] Aduition
NAME NAME

-|~STREET ADDRESS. [ —w STREET ADDRESS -
CITY-5T-2P CITY-5T-2IP
TILE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7P \ GITY-ST-7IP
TILE O Dekete e | [ change [ Adgition
HAME NAME )
STREET ADDRESS ey omitedea STREET ADDRESS
CITY-S7-21P T N CIry-s1-2
TILE O Detzte "'ﬂ‘TLE _ Clchange 3 Addition
NAME NAME ) Pt :
Sireer aooness srﬁ%g ADDRESS T T

“umy-s1-zP Y om-ye

412, | hereby certify that the information supplied with this f|||ng does g
¥ indicated on this report or supplemental reporrr:y
of the corporanon or the receiver or truslegempow

. nd

aus rfﬁor the exemp‘

n stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my 5|gnaturergllail have the same legal effect as if made-under cath; that |.am an cificer or.director. .

port as required by'Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Powered.

Date

Daytrme Phone #




