2004 FOR PROFIT CORPORATION - -

FILED
. Apr22,2004 8:00 am

DOCUMENT 3# P03000020086

1. Entity Name

U. CARINA BORJESSON, P.A,

ANNUAL REPORT (AR) -

Principal Place of Business

637 MASTERS WAY }
PALM BEACH GARDENS FL 33418

Mailing Address

537 MASTERS WAY
PALM BEACH GARDENS FL 33418

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

i

ecretary of State

04-08-2004 90010 048 ***150.00
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MOORE CR2ED34 (11/03)
City & Staie City & State 4, FE] Number ; Applied For
ng#"—ﬂ o 9 7 “5—/8 Not Applicable
Zp Country Zp . Country 5, Certificate of Status Desired O ?ese‘;’?q&f;"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registarad Agent
T ot — P e - e . - . Name . e el e
_,_%2%%%831%:,3Uwi§R|NA“‘ = e e < 1. Street Addrass {P.O. Box Numberis Nol Acceptabley . . =~ _ o
PALM BEACH GARDENS FL 33418
City FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above narmed enlity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the Staie of Florida. 1 am familiar with, ang accept

Signarnure, typed or prnted rama of regestered agont and Itis # apphcable. {NOTE: Ragratarea Agenl 3 gnature requiradt whan ransiating) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

L] Deiete e [dchange [ Addition
NAKE BORGEBSON, U. CARINA Bor) £sson | e
STREET ADDAESS | 637 MASTERS WAY STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 CiTY-ST-21P
TLE O petere HTLE I Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2¢ CITY-S1-2/P R
TIE O pelere THLE [ Change [ Addition
WE“";‘." [pes—— " — - n et m s 4 ama - RAME - e e - - - — — - . -
STREET ADDAESS STREET AUDRESS
OIS T-Bip ~  fe— e SN >mmam = oM TSI DR | o e s e 5

e [ petere TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZP
TnE O patete g [ Change ] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-27 CiTY-ST- 2P
THLE O Delere me O change  [3 Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY- ST- 2 CITY-5T-2ZP

indicated on

changed, or on an anachment with an add , with all other like em

12 | hereby cerlig‘ that the infarmation suppliad with this tling does notl qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flovida Statutes; and that ey name appears in Block 10 or Block 11if




