2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000047355

1. Entity Name

CARLOS E. PAYAS, P.A.

Principal Place of Business

1018 E. ROBINSON STREET
ORLANDO, FL 32801

Mailing Address

1018 E. ROBINSON STREET
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, 4, ele,

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90032 017 ***150.00

P

0O R

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 6 — O 82)0 (p—, (p Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- coe e -._B- Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name ) T ) T T

PAYAS, CARLOS E
1018 E. ROBINSON STREET
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

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

the obligations of registered agent.

'41\

SIGNATURE

"'5ignaru:e. typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FEED
=7 .

R FILE NOWIII FEE 1S 51 50 00

. ‘9 Electlon Campalgn Financing .

.$5.00 May,be,

After May 1, 2004 Fee will be $550.00 ° Trust FiidContiibution. B Ridooto Focs 3| quis 5077 SR B
ET . T OFFICERS AND DIRECTORS 1. -~ - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete THLE O Ghange [ Addition
NAME PAYAS, CARLOS E NAME
“UIAEET ADDRESS | 1018 E. ROBINSON STREET STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32801 GITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2PP CITY-5T-2P
WLE — 1 Delete TITLE [JChange [ Addition
NAME - - -t RN TV S R o - - - - < ~ e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNE 1 pelate TMLE [JChange (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ﬁ , Y Y _ ) CITY-S7-2IP
A . ..

12. | hereby certity that the informatibn sus
indicated on this report or suppfle

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
wered 1o execys this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

;7/(3/0'4 (4o M2Y 7923

%Nnudz AND TYPED OR PWAME OF ?ﬂmue OFFICER OR DIRECTOR

{Date | Daytime Phons #




