2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQGUMENT # P03000003480

1. Entity Name

ADA DE VARONA, PA

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90023 007 ***150.00

Principal Place of Business

2960 SW 17 ST
MiAMI FL 33145

Mziling Address

2960 SW 17 ST
MIAMI FL 33145

JGU1J044

" "DE VARONA, ADA ™
2960 SW 17 ST
MIAMI FL 33145

R F AR
- Suite, Apt. #, eic. §u|te, Apt. #, efc. MOORE CR2E034 (11/03)
/‘——'—‘\h\
City & State City & State . FEI Numb Applied For
LT‘? = 18 (ﬂ S L!‘(OB\ / Not Applicable

Zip Country Zip Couniry 5. Cerlific ate' of Status Wg.gesq lﬁg;;tional

4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submis 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
the obligations cof registered agent.

Signature. lyped of printed name of reqistered agent and 1ite if apphcanie.

(NOTE: Registared Agenl signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

juts P [T Delete TMLE [ change [ Addition
NAME DE VARONA, ADA NAME

STREET ADDRESS | 2860 SW 17 ST STREET ADORESS

CITY-ST-2IP MIAMI FL 33145 CITY-S7-2IP

TIE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change  [J Addition
- NAME . e oo NAME . ... . —— .

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-3T-2IP

13 [3J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TIILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 171 if

#17 all other like empowered.

changed, or on an attachment with an addressywﬂ’

SIGNATURE: —AA2 b Jarmnae  Ada de Yarona

B30$-774-70 30

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DINECTOR

Daytime Phane #




