2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P03000041554

1. Entity Name

JORGE |. ARDURA, P A.

04-21-2004 90041 005 ***150.00

Mailing Address

6175 NW 153 ST STE 403
MIAMI LAKES, FL 33014

Principal Place of Business

6175 NW 153 ST STE 403
MMAMI LAKES, FL 33014

3405864b

2. Principal Place of

Busjnass 3. Malling Addre
B0 B A wens Bt | DT Pox B3

AR ACERAR

>4

Suite, Apt. #, elc. Suite, Apt. #, etc.

7

3/ Vé Ccunt”' %

73,53 4 5S4

4 4 Chg-P CH2E034 (10/03
Sovrre H 7O : 0419200 hg (10/03)
City & State City & Stat 4. FEI Number _ Applied For
60,24,,, ABres ;/(]/ %/ /, FC/ /- 2080500 Not Applicable
Zip, Zip Country, $8.75 Additional

5. Cerificate of $tatus Desired

U Fee Required

6. Name and Address of Current Regi

d Agent

7. Name and Address of New Registered Agent

Narne .
ARDURA, JORGE | Tokee T Axdvrg
6175 NW 153 ST STE 403 Street Address (P. ox Number is {lot Acceptahle) .
MIAMI LAKES, FL 33014 Lppd  Force. Do Lep Bedd
Svire 770

2

O Coidde  (oROLes

FL | °9°3/ ¢,

the obligations ol registered al

pent rt of ghanging )

SIGNATURE

registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

A

F-/7-04

Signature. lyped Wa of regstared dgpu and e it Fppiable. . ¥

INOTE: Registored Agent signatura required whan reinslating)

DATE

9. Election Campaign Financing

150.00
S $150.0 Trust Fund Contribution.

will be $550.00

FILE NOWIII
After May 1, 2 F

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 8] [ pelete TIME e e rOf hange [ Addition
HAME ARDURA, JORGE NAME TDREew I~ LHper s
STREET ADDRESS | 6475 NW 153 ST STE 403 st aniss | 000 Pomce. De teowd Beub. w70
omy-s1-zP | MIAMILAKES, FL 33014 ¢y-57-2P O, éﬁ@pe;l Lo 33 e
TITE [ pelete TITLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21p
TME_ O Delete TIE [CJChange ] Addition

" NaME” B e - = .. NAME . )
STREET ADDRESS STREET ADURESS o T
CITY-§T-2P Y- g1-7p
TITLE L] Delete THLE [C1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP

[ nme [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e [ pelate TME O change [ Addition
HAME - HAME - - e
STREET ADDRESS STREET ADDRESS
cy-s7-zP /‘\ /N i R -

12. | hereby certify that the infermatio; ’supplied ith this filing does npt quali

£ exemption st
indicated on this report of supplgmental repoft is true and accurgde and thed-Qy si
b ik ?‘ b
g fered.

SIGNATURE:

W TS Ap522-3s20

d in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee efnpowered 1o exgcutl
SIGNATURE A7l! 75=ED OR WED NAME OF SIGNING OFFICER OR DIRECTGR

Oate Dayuima Phonn #

changed, or an an attachment with an addr ith all other ke



