2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # PO3000034042

1. Entity Name

MONICA PENA, L.M.F.T,, P.A,

ecretary of State

04-09-2004 90072 028 ***150.00

Principat Place of Business

10348 HARBOR INN CORUT
CORAL SPRINGS FL 33071

Matling Address

10348 HARBOR INN CORUT
CORAL SPRINGS FL 33071
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SPIEGEL & UTREHA P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145
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LW Y

L S e

e

o ek (Aend

FL

Zip %ode

]

. The above na submi;
the obligaligns of reglst e ﬂ
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r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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(NOTE: Ragistered Agenl signature regurad when reinstating) DATE
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(m pnme/dtﬁw%nst ed%unl and title If applicable.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

t0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PSTD O pelete TIMLE [ change [ Addition
NAME * PENA, MONICA NAME
STREET ADDRESS | 10348 HARBOR INN CORUT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
THLE O Detere TITLE ] Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cimy-5T1-2P
THLE O Detete TILE O Change 3 Addition
NAME"T’"“‘ T T T T TR e T T T mooTm e s :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7-2IP
TALE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LIFY-ST-2P CITY-ST-2P
MLE [ pelete TTLE [Jcharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-2IP
TME ] Detete TILE (] Change  {] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental repog is true
of the corporation or the receiver or trustg
changed, or on an attachmen

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Blogk 11 #f
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RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

olher like empowered.
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