FILED
2005 FOR PROFIT CORPORATION ~ May 04, 2005 08:00 AM

~ _ ANNUAL REPORT 104, 24 0 Al
DOCUMENT # P03000018513 Secretary of State

1. Entity tame

VIVIAN M. QUINONES, P.A.

Principal Place of Businass — ﬁaﬂ’mg Addrass — )
5825 LA PUERTA DEL SOL BLVD., #371 5825 LA PUERTA DEL SOL BLVD,, #371
ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715

- - ARG M

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P [ Thomara

51-0473196 ) | |Net Agpficabia
. $8.75 aaditionat
i ) 5, Certificate ot Stafus Deslred i O Fes Roquired

_. Name and Address of Gurrent Registered Agent j =

402 MAHOGANY LANE DO NOT WRITE
PALM HARBOR, FL 34683 . IN THIS SPACE

8. The abova named entity submits this statement fd the purposa of cranging hé Vreg'zslered office or regis;tered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agaens.

SIGNATURE e - o s o e - =
Signalure. typed o printed name of registeted agent and bitke it applicable. {NOTE Heqislarodﬂugm signature required whan reinstaling) DATE .
: P S S LIS . K. - s - R = —- N o =
E NO FEE (8 $150.00 $. Election Campaign Financing $5.00 Moy Be
After ﬁfy 1, ;“ol‘!)s Feo wi?l Eg $550.00 Trust Fund Contributien. O Added 15 Fees
1o T OFFiCERS AND DRECTORS ] - -
TITLE P
NAME QUINONES, VIVIAN
SIREET ADDRESS | 5825 LA PUERTA DEL SOL BLVD #371
CITY-$T-aP SAINT PETgRSBURG, FL 33715 ;‘ . o Ul_l}:i "3;1_335135? o
e T U B5A1E-B0070-001 150,00
NAME QUINONES, VIVIAN

SIREET ADDAESS | 5825 LA PUERTA DEL SOL BLVD #371
cm-s-ze | SAINT PETERSBURG, FL 33715

TTLE
NAME

e __ DO NOT WRITE

e IN THIS SPACE

"

STAEET ADDRESS.

CTY-ST- 2P B

TILE

NAME

STREET ADDRESS

oY-sT-mp

TITLE

HAME

STREET ADDRESS

CITY-ST- 28 o . e , ) . 4

12. [ hareby oam‘fg_ that the informatf oplied with this ﬁﬁng does not qualily for the exemption stated in Section 119.07%3]0}, Floriga Statutes. | further cartify that the informaticn
indicated on this report or supplefnental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that } am an ofiicer or directoe
ot the ration or i truples empowered (o executs this gport as required by Chapter 607, Florida Statutes..and that my name appaars in Block 10 or Block 173
changed, or on an atta njaddrass, with all ather like emp d.

/ f ) ’] - -4
SIGNATURE: . , ZL)O PE 12T ~S4R
SYGNATURE AND TYPED OR PRINTED RAME OF S1GRNG OFFICER OR DIRECTOR ' /‘ Date Daytkna Frane #




