2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000023403 _ﬁ

1. Entily Name ’

JULIO R. ALMUINA P.A.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 048 ***150.00

Principai Place of Business

14216 SW 23 5T
MIAMI FL 33175

Mailing Address

14216 SW 23 ST
MIAMI FL 33175

2. Principal Place of Business 3. Mailing Addrass

JHIHiN

Suite, Apt. #, etc. Suite, Apt. #, ete.

MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number - Applied For
: 54 ‘a( 4] 93 4 I) Not Applicable
Zi Zi C i
P Country L auntry 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Fee Required
6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . . _.
Name

" ALMUINA,JULIO R
14216 SW 23 ST

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City Zip Code

FL

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

the obigations of registered agent.

SIGNATURE

Sgnatwre, typed or panted name of registered agom and title if applicable. (NOTE: Regrstered

Agent signalure required when remnslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIFECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TITLE [J Change [ Addition
NAME ALMUINA, JULIO R NAME

STREET ADDRESS [ 14218 SW 23 ST STREET ADDAESS

CITY-ST-21P MIAMI FL. 33175 CITY-ST-ZP

TILE Vs [ belete THLE [ Change [ Addition
NAME ANGELES ALMUINA, MARIA DE LOS NAME

STREET ADDRESS | 14216 SW 23 ST STREET ADDRESS

eny-st-2P . |MIAMIFL 33175 L CITY-ST-2IP [ - i

TILE O nelete TITLE [ change [ Addition
NAME — e - . NAME e - e e e e .
STREET ADDRESS M STREET ADDRESS

CITY-51-2IP CITY-ST- Z1P

TTLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP GITY-ST-2IP

THLE 3 Dalete TTE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-21P

TITLE "1 petete TILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing d
indicated on this report or suppleyentalgeport is true and
of the corporation or the
changad, or on an attachment with an fddress, with all ojfie,

SIGNATURE:

ike empowerad.

not qualify for the exempiion stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
eiver dr trugfee empowared to £xgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-ﬁcmmfas fnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

Mk 3050 gar-orag




