- © 5004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000106332 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
GISELA NANSON TORRES, P.A.
Principal Place of Business Mailing Address o )
15327 NW 60 AVE STE 215 15327 NW 60 AVE STE 215
MIAMI LAKES FL 33014 MiaM! LAKES FL 33014
i s — KNI
Suite, Aptl. #, etc, - Suite. Apt #, etc, ’ MOORE CR2E034 (1 1/03}
City & State T City & State ' 4. FE| Number ' Appied Far
_ _ i ” 1 1:_3_6_5_6716 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O ?gggq $f$’i°"a'
6. Name and Address of Current Registéred Agent ' i 7. Name and Address of New Registered Agem
— st ekl — o - — a -
r;l?af\g%h\l'v'rgoﬁﬁi% g—II-SEEzLﬁ-) Street Address (P.0. Box Number is Mot Acceptable) -
MIAMI LAKES FL 33014 e - —
City S o ’ FL I ZipCode

8. The above named entity submits this statement or the purpose of changing s registered office o, dred agent, or bofh. in the Slate of Florida. | am familiar wilh, and accept
the obhgations of registeres agent. ’

SIGNATURE (/_?_}'aein A;lzﬂ‘;‘fm 7'2)!"!‘:-5, Fﬁ ?Qcﬁi‘a{fﬂf' m/%%iw %‘éy

Sigratuto, typed or prmted name of registerad agent and fit « apptcabie (NGTE Ragistared Agent mpnalure requied when reinsiafing)

. FILE NOW Lt FEE is.~$1-59'00- 9. Election Campaign Financing $5_0[} May Be
After May 1,2004 Fee will be $55000 " Trust Fund Conribution, O  Added to Fees

Make Chick Payable to Florida Department o State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD o 7 Detete e T T Change. [ Addilion
NAME TORRES, GISELA NANSON ESQ NAME _ Lnonnnaq24z - -
STREET ADDRESS | 15327 NW B0TH AVENUE SUITE 215 STREET AUDRESS N2/ 11 A04-80013-021 150. 00
CITY-ST-ZIp MIAMI LAKES FL 33014 CiTy-ST- &P
TILE - © O oeee I B - ' [ Change 3 Addition
NAME HAME
STREET ADDRESS . STREET ATDRISS e
CITY-57-20 ¢y -ST-2P
ME 1 pelets TLE Ol Cnarge [ Addition’
RAKE RAME
STREET ADDRESS STREET ADDRESS
Cmy.ST-ZP CaTy-ST- 2P
HTE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-ST-ZP CITY-ST-2IP
e T Cloeee TLE ) TIChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oiny-§7-2P
TiTe T Ooeee N me " [change [ Addilion
NAME NAME
STREET ADDRESS STREFY ADDAESS
CITY-ST- 7P CITY-ST. 2P

12, | hereby ceﬁi{z that the Information supplied with this filin daes not aualify for the exempiion stated in Section 1 19,07 3)(i), Florida Statutes.] further certify that the information
indicated on this repart or supplemental report is frue and accurate and thai my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the carporation ar the receiver or trustes empowered 1o execute this report as required by Chapter 607 Florida Stalutes; and ame appears in Biock 10 or Block 11if
changed, ar on an attachment with an addrass, with all other iike empowered. ~ |
4 Yz
(305) 220-0964

SIGNATURE:Giscla, Manson “orees PH. Vet i Js /ey

IGNATURE AND TYPED OR PRINTED MAME BF FOFFICER OR DIRECTOR ' Dae

Daytrme Phong #



