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

ANNUAL REPORT
DOCUMENT # P02000075973 Sgg{ggiﬁ (gof*gggoge

1. Entity Hamo

ANA L. OROZCO P.A.

Frincipal Place of Business Mailing Address
16469 SW 103 TERRACE 7105 SW 8 5T
MIAMI, FL 33196 309

MIAMI, FL 33144

2. Prineipal Placs of Business 3. Mailng Address H“”l” m "M “I“"“‘ "m II\H “”’ ’“l\ m m” ‘"" “”m ” ‘“'

aute, Apt 4 elc Suite, Apt. #, etc.
pe A . Sue. £ 04292004 Chg-P CR2E034 (10/03)
Cily & Siate Cily & State 4. FE: Number Applisd For
06-1638405 Naot Applicatsie
Zip Country Zi Country .
’ i P Y 5. Cerlificale of Stalus Desired | $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
QOROZCO, ANA L
16468 SW 103 TERRACE Street Address (2.0, Box Number is Not Acceptable)
MIAMI, FL 33196

City FL Zip Code

8. The above named entity subimits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and acceot
the ohligationg of registered agent

SIHANATURE

Sgnature, typal o 3 rang o g el ard i v apoheadole INOTE Hegsterad Agent signalun sedaied whan reinstaingi DAITE

:
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, OFFIGERS AND [NRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE DP s [ Delete WIE O ctange [ Additen
HAME ; OROZCO, ANA L NAME
STREET ADDRESS { 16469 SW 103 TERRACE ) STRELT ADDRISS
i MIAMI, Fi. 33196 CITY-51- P
hilits ] nelete TITiE [ Change  [O] Adaition
HAME NAME
STREET AUDRESS STREET ALDRESS
CIY-ST-2p oITY-SI-2P
HILE O pelete TTLE O Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
oIy ST 7P . CITY-5T.71p
TIE I Detste TITLE {7 chenge T Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
CIiY-8- 2P ciry-s1. 210
T : [ Delete mE O change [} Addition
HAME NEME
STREEY ADPRESS STREET ADDRESS
CiTY-51-4IF
HILE 1 Delete e ‘ 3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SE-20 &TY-S1-2P

coetify that the information supplied wilh this filing docs not quality for the cxcmption stated in Section 119.07(3)(1), Flaricla Staluies. | further ¢ertify that ihe information

\ this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect ‘as if macie: under oath: that | am an officer or (1us=(‘tnr_
ol the o ton o he receiver of trusise empowered 1o axecute this report as required by Chapter GOf Fl nda Stgutes; and that my name apwun 5 in Black 10 ar Blgok 11l
changed, o onan attachmgeywath an qddress with all fhe{ like empowered. /

SIGNATURE: _{(~fNce. L0200 /}’ 4/ /Zéﬁjész‘%l

WGLAFOHE AND YYF‘EU OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Davtrre Phone i




