. FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012833 ot 03-18-2004 90035 010 ***158.75

1. Entity Name
ANGEL URREGO & ASSOCIATES, INC.

Principai Place of Busingss Mailing Address hadiciai
11500 WESTWOOD BLVD. 11500 WESTWOOD BLVD.
APT. #1225 APT. #1225
ORLANDQ, FL 32821 ORLAND{, FL 32821
s sy —— WO
2220nwersiky rive. 333 Universiby Drive
5““6,3“%- “-Be‘c S”%}g‘%‘m' 01162004  Chg-P CH2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

Corol 60'0' es FL Coral ables FL Zz -’33"/7/3’343; Not Applicable

Zip33 '34_ Country U N A . Zip 2212 4 Counlryb- < A | 5 Corfcato of Siatus Desired " $8.75 additional

Fee Required .
6. Name and Address of Gurrenl Registered Agent 7. Name and Address of New Registered Agent
e T e T o T R A R e Y AP ——— g i et Py -

ANGEL, MARIA C . Aw( %E(q MAZ N\ )Q .
11500 WESTWOOD BLVD. treet Address (P.O. Box Number is Not Acceptable
APT. #1225 L2232 uniyerstu DAKe. st 33D
ORLANDO, FL 32821

Ci | Zip Cog

Y Lol Gables FL | "985 =

8. The above narmed enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

i ’
S SIGNATURE W e 2 03/’ 5/0 4+
Siapat we., typed or orrmed narme of reistered anent an’d nrle d applcabk, {NOTE: Reqistered Agert ssmature required when renstatinaj OATE
J .
* FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, o Added to Fees
10. OFFICERS AND DIRECTORS ‘E 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE PTD ] Delete TME © [Ticoange {7 Addition

NAME URREGOC, JUAN P NAME

STREET ADDRESS | 11500 WESTWOOD BLVD. #1225 STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32821 GITY-ST-7P

TITLE vSD 1 Delete TILE [ Change ] Additien

NAME ANGEL, MARIA C NAME

STREET ADDRESS | 11500 WESTWOOD BLVD. #1225 STREET ADDAESS

CITY-ST-ZP ORLANDO, FL 32821 CITY-ST-21P

TITLE ] Delete TLE [Tl Grange ] Additior
. MEME . oo o e e L . . NAME . - .- . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TIRE 1 Delete TITLE 3 change 7] Addition

NAME NAME

3TREET ADORESS STREET ADDRESS

Cy-gT-21P CiTY-ST-4P

TIEE ] Delete TILE [“Tchange £ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZP

CTmE ] Delete TILE [l Change ] Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

GiTY-§T-27 CITY-5T-ZIP

12. | hereby certify hat the information supplied with this filing does not gualify for the exempition stated in Section 119.07{3¥i}. Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and ihat my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: W 62-9«/ 03-15-094 305 632-64557

SIGNATURE AND TYPED OA PRINTED NAME OF SiGWNG OFFICER OR DIRECTOR Date Davirne Phnne #




