2004 FOR PROFIT CORPORATION FILED

=

oty
N

DBCUMENT # PO3000009536 Secretary of State
1. Entity Name . 03-11-2004 90011 004 ***150.00
JOSEPH NEGRCN, JR., P.A.
Principal Place of Business Mailing Address
11057 5W REDWING DRIVE . 11057 SW REDWING DRIVE AVARr
STUART FL 34994 STUART FL 34594
, I‘ '

2. Principal Place of Business 3. Mailing Address h

Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1,03)

City & State City & State 4. FE! Number Applied For

4-2p933 /% Not Applicatle
Z Couniry Zp Country 5. Certificate of Status Desied ~ []  ©B-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Nama and Address of New Registered Agsnt
Name

S __';IF O%FT'OS%JF(‘)E%.Eﬁ'I-'NGJ 'BDR|VE=; [ e - . ..) . Street Address (P.O. Box Number is Not Acceptable) .
STUART FL 34994

City . FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Ficrida. | am familiar with, end accept
the abligations of registered agent.

. !

ANNUAL REPORT (AR)- . - . Mar 24,2004 8:00 am

SIGNATURE .
re. lyped of prted nama of regislened agan and 138  apphcable. (NOTE: Ragistorea Agem signatyune requred when rensiating) DATE
9. Election Campalgn Financing $5.00 may Bo
Trust Fund Contribution. O  addedto Fees
OFFICERS AND DIHfCTORS 1. ADDITIONSJCHANGEQ '.i'O OFFICERS AND DIRECTORS IN 11

3 oerete me [CIchange  [J Aadition
NAME NEGRON, JOSEPH JR NAME
STREET ADORESS [ 11057 SW REDWING DRIVE STREET ADDRESS
ery-s1-2P STUART FL 34994 CITY.ST-2IP
e v O Deteis ILE O Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP ' CITY-S1-7IP
THLE ) petee me O Change 7] Addition
NAME HAME

R . . PR . —— m—— e - E— a o~ A v - m— - e mv e o

STREET ADDALSS STREET ADDAESS
Civ-stap St e T i e e ce o § CTOSTER ) P . S - .
Tme O petere TME [IChange [ Agdition
NAME NAME
STREET AOORESS STREET ADDRESS w
CITY-ST- 2P ] CITY-5T-2P
me - [ Delete TILE [ Crange [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-S1-209 _
TRE O petere TILE - Ocrange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(i}, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carpotation or tha receiver or trustee gmpowered to execute this reporn as required by Chapter 607, F|7S|alutes; ang that my name appears i Block 10 or Block 11 if

SIGNATUR

D MAME CF SIGNING OFFICER OR DIRECTOR L4

]

changed, or on an attacpment with nd "l with all other like empowered, .
'*’EE",!"/;' 7/ 0/ Vm (SZ/EL‘Zf v




