2004 FOR-2ROFIT CORPORATION FILED

ANNUAL REPORT
Apr 19,2004 08:00 AM
DOCUMENT # P02000070440 Secretary of State

1. Entity Name
MARIA E. CARRILLO FP.A.

Principal Place of Business Mailing Address
520 PINECREST DR 520 PINECREST DR
MIAMI SPRINGS, FL 33166 ~ MIAMI SPRINGS, FL 33166

——— KRR AR AR

03172004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py Appled For

13-42048688 Not Applicable
) . $8.75 additional
5. Certificate of Status Desired O Pee Required

6. Nams and Address of Current Registered Agent

520 PINEGREST DR DO NOT WRITE
MIAMI SPRINGS, FL 33166 IN THIS SPACE

8. The above named entity submils this statemant for the purpaosa of changing its registerad office or regisiered agent, or both, in the State of Rarida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE - — ..
Signature, typad or printed name of registerad agent and title i applicable. (NOTE. Fegistered Agent signature required when reinstaing) DATE
9. Eloction Campaign Financin
Aol LENOWIL FEE IS $150.00 | % e o 1 it ioree
10. OFFICERS AND DIRECTORS [
THLE D
NAME CARRILLO, MARIAE
STREET ADBRESS | 520 PINECREST DR _
orr-sTZe | MIAMI SPRINGS, FL 33166 IO 181ES
p— Oa19/04-80043-012 150,08
NAME
STREET ADDRESS
CITY -ST-2P
e o
NAME

Pl DO NOT WRITE

- IN THIS SPACE

cy -S1-ap

TIME

NAME,

SIREET ADDRESS
crY-ST-2P

TITLE

NAME

STHEET ADDRESS
Cry-ST-2P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)), Florida Statutes. | further ceartify that the information
indicated aon this report or supplamental repert is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officar or diractor
of the corporation or the receiver or trustes ampowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Ca sl

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytime Phone #




