2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P02000118164

1. Entity Name
KARINA LEAL, P.A.

Secretary of State

02-27-2004 90021 024 ***150.00

Mailing Address

PO BOX 1032

Principal Placa of Business

13255 ROYALE SABAL CT.
DELRAY BEACH, FL 33484

DELRAY -BEACH, FL 33447

2. Principal Place of Business 3. Maiing Address

T (R

Suite, Apt. #, efc.

Sute, Apt. 4, st 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
03-0492757 Not Applicable
Zip . " Country Zip Country ) . $8.75 additional
. 7 5. Certificate of Status Desired O Fee Raguired
6. Name and Addreas of Current Registered Agent: 7. Name and Address of New Reglstered Agent
o s oma a - . .Name - PRRASE S U i Tm e e tm e
O : - - —y
LEAL, KARINA

1325% ROYALE SABAL CT.
DELRAY BEACH, FL 33484

Streat Address (P.O. Box Nur‘per is Not Acceptable)

City

FL l Zip Code

09.94. .04

SIGNATURE
- sméq;épaﬂ' o printed name of registened agent and fie If poicadle, {NOTE: Registernd Aqunt signakure required whvb reinatatng} DATE

w - FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Bs

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added tc Fees
0. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T|T|.§ Ay P . B D Delelg - TITLE a Change D Addition
NAME © LEAL, KARINA NAME
SIS | 13255 ROYALE SABAL CT., DELRAY B, | Smelsomss \

' FL, 33484 . .
TILE [ petgte TIRE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P . » CITV-ST- 2P .

TIFLE {3 Detete THLE [ ctenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADODRESS
ev-stae  f N i e OCSTAR P R YU,
mE 2 Deleta TLE [JChenge [ Acdilion
NAME NAME
STAEET ADDRESS STREEF ADORESS
CITY-S1-2P CATY-ST- 2P
TIRE . [ Deiste g Crange  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-20P
e 3 oe mE Clchange L Addition
NAME - NAKE
STREEY ADDRESS STREET ADDRESS

' cmy-sT-2P CITY-5F-2P .

127 | heraby certily that the information supplied with this filing does
indicated on this report of supplernental repert itNrue and accul

i povered to execpis t

all gther Iijse powered,

of the gorporation or djver or trustea e
with an address

o?\qualify {or the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
te End that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; anc that my name appears in 8lock 10 or Block 11t

S61.350-350 9

. changed, or on an a ‘B\
SIGNATURE: Ab')'
55

GNING OFFICER OR DIRECTOR

D @D;A-O_l{ :

Daytime Phone #

1Y

fleone nde Addess CMFD_QIO/ |




