: | FILED
" 2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000109523 iy 04-14-2004 90046 034 ***150.00

1. Entity Name

GLADYS PALLEIJA, P.A.

- Principal Place of Business Mailing Address 2 4 ﬂ 42 11 6

11760 FRUBISHER CT 717 E OAK ST

ORLANDO, FL 32837 N KISSIMMEE, FL 34744
S : L _ ‘ - 04022004  No Chg-P CR2E034 (10/03)
;;f& S Do NOT WRITE IN TH IS SPACE : 4. FEl Number ] Applied For
s - i ) ' ' 59-3714194 Nol Applicabie

O $8.75 Additionat

5. Cenificate of Status Desired )
E Fee Required

B

6. Name and Address of Current Registered Agent

S

Lo m oz

—_ ' - - - = T T R 5 et o ] -
] #

. .-, N . h, e TE :.;. ;: "Y :
St e s DO NOT WRITE

KISSIMMEE, FL. 34744 | ' ,!NATH|S SPACE

+

f g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaure, yped o printed name of registered agent and title it applicable. [MOTE: FAegistered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign F.InanCing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7 [ . ) . R
THLE DPST Con T e w

NAME PALLELJA, GLADYS o . : N
STREET ADDRESS | 11760 FRUBISHER CT ‘ - '
CITY-ST-2IP ORLANDO, FL 32837

TILE

NAME

STREET ADDRESS
GiTy-ST-2IP

" ¥ STREET ADBRESS

TITLE
NAME

i

HAME
STREET ADDRESS ‘
Y- 5T-2° : S e s

3

TITLE
NAME . .
STREET ADDRESS o
CITY-ST- 2P o

TITLE
NAME
STREET ADDRESS '
CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
indicated on this repert or supplemantal report is true and accurate and that my sigrature shail have the same lagal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like emsowered.

SIGNATURE:

atliey ) 4//% U a4 §56-TEET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Phone #

g /AD)/s P r//e;xA



