FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90166 039 ***150.00

DOCUMENT # P02000085453 %

1, Eniily Name

ADRIANA CABREJA P.A.

Fringipatl Flace of Business Mailing Address
13767 SW 109 LN 13767 SW 109 LN
MIAMI, FL 33186 MIAMI, FL 33186
YA
2. Principal Place of Business 3. Mailing Address ef
7/05 S 8
St Apt # ele. Suite. A
mite, Apt %, elc Suite. At £, ele 3 0 ?, , 04282004 Chg-P /( CR2E034 (10/03)
Cily & Stave Cily & State 4. FEI Numbe: 4 ‘ Applied For
o ~— pplied §
// 7 /o 30-0100155 Not Applicable
Zin Counlry Zip Country i ST $8.75 Acditional
Z 5 /9// 5. Certficate of Slatus Desired | Fes Required
6. Name and Address of Current Registered Agen't 7 7. Name and Address of New Registered Agent
Mame
CABREJA, ADRIANA
13767 SW 109 LN Street Aadress (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zin Code

8. The abiove named enity
the ofligations of e

ubimits this sialement for the purpose of changing us registered office o registered agen. or both. inthe Staie of Florida, T am fansliar with, and accept

SIGNATURE

;‘..grnm.,»;; Itk e e G regeslens ] agent and titie iF zpohcatle CROYTE: Hagralersd Agent signatine: secuied when remshsing} NATE
. FILE NOWI! FEE IS $150.00 ‘ 9. Eleciion Cgmpmgn Financing $5.00 May Be
Aftin May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 11
Cing PD O Detere TINE [Jchange [ Agsition

“PAME . | CABREJA, ADRIANA NAME

STRCT ADORESS | 13767 SW 109 LN STRLCT AUDRTSS

LIS AP MIAMI, FL 33186 CHTY - 51418

HTF T 7 Delete NTLE [ change  [] Adilian

HAKE ‘ NAME

SIREET ADDRESS STREET ADDRESS

BITY-ST-AF CHY-57-7IF

NI O pelete TITLE [ Cange  [] Aduition

HAME HAME

STAFET ADDRESS STREET MIDRFSS

o ST 21 Oy ST AP

T [ oslete HiLE O change [ Aerition

Handt HAME

SIBERT ADDAESS SIREET ANURESS

TATY-S1-4 CHr-51- 248

1LF [ Delete e [ Change  [] Addition

HAME NAME

STREET ADIDRESS STREET ABDRESS

T SE-2ip CITY-ST-23

e O pelete e [ Crange [ Addition

[FTIsh NAME

SIRFTE ALORESS STREET ABDRESS

CITY-5T-721 CITY-§T-2P

12. | herehy corify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flonda Statuies. | further cerlify that Ihe inforaation
indicated on this report or supplemenial report 1s true and acourate and that my signaturc shall have the same logal effect as if madie under asth: that | am an officer o di ]
of e corpoation of the receiver ar rustee empowered 10 execute this report as required by Chapter 607, Floridda Statutes: and that my name appea s in Blask 10 or Blook 1174
changed, o an ar atiachment with agyaddress, with all other like emppwered

SIGNATURE: _( 57l ce Gé—»@,a fi\'\,z?/@gﬂ [305/)22é -244 3

RATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEV* DIHECTDR Liavine Flure 8




