FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047018 05-10-2004 90475 022 ***150.00

1. Entity Name
ARNOLD L. FIGUEROA, P.A.

Principal Place of Business Mailing Address i |
419-WESTMNE-STREET HWESTVINE-STREET :
KISSIMMEE-FL—34741— KISSHAMEE, EL 34741 ... 94053992 _
R R ARE A WO AT AL
L&y E Vipe ST , ft& & Vire ST
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number P Applied For
iﬂyf s/ M/’/gé/ %(/4@ /{/5_;“/ 27 S, £jf/% 83~ (@] 35_5 29 Y Not Applicable
-;"3 Zli.?r 7Y k/ (gr;y ﬂ‘ - -Z":;, &”7 s y Osujmry é ;‘9 L“Q 5. Certiicale of Status Desired O 'Eg'gfq“zsg;m"a' :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ., . « '
VILLAZON, DANIEL Aeveld L. flavepon
419 WEST VINE STREET Street Address (P.O. Box Number is Not Acceplaf:le)
KISSIMMEE, FL- 34741 —
; . M2) & Vike 57
% City , Zip Code
- S .7 ‘ Kissy m m <= FL 27y
8. The above named engity i statermnent 1 pose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and acce‘pt

the obligaticns of registered

e ‘b’b”)»/oﬁf

SIGNATURE
/Sagnam?a.'ﬁed o prinlec name of registered agent and title #f applicable. {NOTE: Ragistered Agent signatura reguirad when reinstating) DATF
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE O Delete TRLE 7,?/7—7_5‘ LD /E:Change 0O Addition
HAME . NAME iy wid £ - /?j%l@’q
STREET ADDRESS STREETADDRESS | 77 "y 7 o Lfoad 5T
QI ST-2P cny-1-2p ) g 2 o 2 S
TIMEE [ pelete TME i [ Change [ Addition
NAME. i HAME .
STREET ADDRESS . STREET ADDRESS
orv-sr-zp - - . . ) ) CITY-ST-2P, e . —_— — .
TLE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP ‘ : CIFY-ST-2P
TmE [ Delete TIMLE I change ] Addition
NAME NAME
STREE? ADDRESS | ’ ] STREET ADDRESS
CITY-ST-2IP CIEY-$T-2P
TITLE ) [ Detete e [JChange 1] Additicn
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-SF-7IP cy-§1-2p
TITLE 1 Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing 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 grathit my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered o executp ppon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachmens witti arpaddress, with all othar like/ampoWwered.

SIGNATURE: 7o O Siomn vgfié/ Y07-36 ~ 70

7SIGRATURE AND TYRED OR PRINTED NXME OF SIGNING GFFICER OR DIRECTOR ata Daytime Phone #




