2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . | | o
ANE =T ~r——===— ~ Jan 22,2004 08:00 AM
DOCUMENT # P02000062356 N Secretary of State

1. Entity Name
DANIA 8. FERNANDEZ, P.A.

Principa} Place of Business Mailing Address ,,

9703 SOUTH DRIVE HIGHWAY 9703 SOUTH DRIVE HIGHWAY
SUITE #11 SUITE #11

MiaMI, FL 33156 MiAML, FL 33156

=== IRONLKR LA R UM AL VAR

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AppiedFa

80-0043957 o Mot Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

8. I;Iu'ms and Addruis ntvCu-n-nnt Registered Agont = T |

FERNANDEZ, DANIA S ESQ.
9703 SOUTH DIXIE HIGHWAY DO NOT WRITE

MIAMI, FL 33156 IN THIS SPACE

8. The above named enfity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, Qn; accept
the obligations ¢f registered agent.

B - i _ e " o s e

SKINATURE i % T . . . o
Signature, typod or prinled name of registered agent and Lle if applicable. INOTE Prg, Agent signature raauired 'when 1l atieg) o DATr_
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Foe will bo $550.00 Trust Fund Contributior, [0  Added to Fees
10 T OFFIOERS AND DIRECTORS | 7 =
TMLE P
NAME FERNANDEZ, DANIA S .
STREET ADGRESS | 9703 SOUTH DIXIE HIGHWAY STE 11 LONoa010144 I
ar-svae | MAMI FLL 33156 N e 01/22704-80018-022 150000
TEE
NAME
STRIET ADDRESS
OITY-5T-2P ) .
THE
NAME

e DO NOT WRITE

m | ' IN THIS SPACE

NAME
STREET ADDRESS
Y -ST-2P B » L o

TLE

HAME

SYREET ADDRESS
CITy.ST-2P

THLE

NAME

STREET ADDRESS
CITY-SY-ZIP

o e = P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on # is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am zn officer or director
of the corporation or the receiver or tustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my nama appears In Block 10 ot Blotk 11 if
changed, or on an aitachment wiih an gddress, with all other like empowered. -

SIGNATURE:

el ssoad

_ Daytime Phone #

P

3

" e = wemmacy .
Tl PED OF PRINTED NAME OF SIGRINGIPRRICER OR DIRECTOR

Voo Q. V&,Cu‘ O - =



