2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03Q00023400

1. Entity Name

MARIA DE LOS ANGELES ALMUINA P.A.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 013 ***150.00

Principal Piace of Business

14216 SW 23 5T
MIAMI FL 33175

Mailing Address

14216 SW 23 5T
MIAMI FL 33175

1l

VIU1lJily

2. Principal Place of Business 3. Mailing Address ||l|“ ‘ ‘ | | l ”“ [I' |H N |||’
Suite, Apl. #, etc. Suite, Apl # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
5 4 '9‘/0 ) 30.5/ Not Applicable
Zi Zi Count it
” Country P ountry 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
~=- §. Name and Address of Current Registered Agent 7.. Name and Address of New Hegistered Agent .

Name

NAGELES ALMUINA, MARIA DE LOS

14216 SW 23 8T
MIAMI FL 33175

Street Address (P.O. Box Number is Nol Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragisiared agent and Gite If applicable.

[NOTE: Regrsterad Agenl signaturs regquirad when reinstating)

DATE

8. Election Campaign Financing

$5.DO May Be

Trust Fund Contribution. Added to Fees
11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TME [ Change  [] Addition
NAME ANGELES ALMUINA, MARIA DE LOS NAME
STREET ADGRESS | 14216 SW 23 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-ZP
TILE VS [ Delere TLE [ change £ Acdition
NAME ALMUINA, JULIOR NAME
STREET ADDRESS 14216 SW 23 ST STREET ADDRESS
CITY-5T-7P MIAMI FL 33175 CITY-ST-27
TILE O Delete TITLE [ change [ Addition
NAME i e Nt . f_ LT e
STREET ADDRESS * STREET ADDRESS
GHTY-ST-2IP CITY-ST- 2P
THLE ' ‘ 3 Dslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TILE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IR CITY-ST-ZP
ILE 3 oelete TILE [J Change ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-211 CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad t&gRecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an at(ach
SIGNATURE: _ (L. J./ﬂ/uz ’

"EIGNATURE AND TYRET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]

305y %1 -Ng %

Dayume Phane #

Date




