2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PROFETA, VIRGINIA
291 SW.27TH AVE
MIAMI, FL 33135

_ o ofe ofe >fe
DOCUMENT # P03000031 809 05-03-2004 91025 011 150.00
1. Entity Name
VIRGINIA PROFETA, P.A.
Principal Place of Business Mailing Address U q U 0 'l U q u
291 S.W. 27TH AVE 291 S.W. 27TH AVE
MIAMI, FL. 33135 MIAMI, FL 33135 g *
P e BT A
418 N.W. 37T AL J\o\ mE. 9% Teenm
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2EC34 (10/03)
City & State _ City & State . — . FEI Number Applied For
LnA W YR FL Miami, Lo /4 I876T3 1‘/ Not Applicable
" . T bl .
'b%: \ 25 ijmg A . b% 1 “‘ c,\ cou"g 5. Certificate of Stalus Desired [ geae'zesq l‘:‘r’ed;“""ﬂ’
- 6. Namé and Address of Cuirent Registeréd Agent™ =T= T 7T 77 Name'and Address of New Registered Agent ™ 77 |7
Name

Strest Address (P.Q. Box Number is Not Acceptabls)

City FL | Zip Code

the obligations of registerad agent.

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 familiar with, and accepl

SIGNATURE
Signature, typad or prnted name of registered agent and Lita il applicatle. (NOTE: Registered Agert sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ oelete THLE [ change [ Adgition
NAME PROFETA, VIRGINIA NAME
STREETABDRESS § 291 S W. 27TH AVE STREET ADDRESS
oITY-ST-2P MIAM!, FL 33135 GITY-ST-2IP
HTLE [ balate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2P
me | B [ petete TME ~ _ ] o [ Change {7 Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TMLE J thange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CInY-ST-2I9
TIE [ petele TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-2P

12, | hareby cerify that the information supplied with this filin

changed, or on an attachment with an address with alf other like empowsered.,

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

N239/0% (166 54 -3¢

SIGNATURE: (AmVW Vicain. Q*oFﬁf‘c&

uvﬂd TYPED OR PRINTED NAME OF SIGNING o ER OR DIRECTOR Dale

Daytime Phone #




