-~

ar”

“2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

05-06-2004 90166 028 ***150.00

1. Entity Name

DOCUMENT # P03000049149
ROSEMARIE BACALLAO, P.A.

Principat Place of Businass

__. ] 1699 CORALWAY *
SUTE315
MIAMI, FL 33145 US

Mailing Address

.. 1699 CORAL WAY _ .
SUITE 315
MIAMI, FL 33145 US

"-

2. Principal Place of Business

3. Mailing Address

TR T

Suite, Apt. #, elc..

Suite, Apt. #, etc,

05032004 Chg-P CR2ED34 (10/03)

City & State

Cily & State

. ied For
) 5?8% IR98 > :lz?:\p?ancabre

Zip Country 2ip Country

5. Certificate of Status Desired | E‘%gimﬁml

6. Name and Address oi Current Regls!ured Agant

7. Name and Add.ress of New Egistered Agem

1699 CORAL WAY
SUITE 315
MIAMI, FL 33145

BACALLAO, ROSEMARIE ESQ.

“Namg®

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

May 28, 2004 8:00 am

i 8. The above named enlity Submits this stalement for the purposa of changing its registerad office or registered agent, or both. in the State of Fiorida. | am familiar with, ang accept

ihe obligations of registered agent.

SIGNATURE
Sicature, ypett of prnled name of raGrE B g sgent sad hte J appacabie. (NOTE: Feguslarad Agent mgnalura Nequirsd when reinstaing) DATE
i
— - -FILE.NOWI- FEE IS $150.00 . 9. Election Campaign Financing . $5.00 May Be in accordance with s, 607.193(2)(b), F.8. the - .
Due by September 8, 2004 Teust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME P 7 oelete T3 O Change [ Agdition
NAME BACALLAOD, ROSEMARIE ESQ. NAME
STREET ADDRESS | 1699 CORAL WAY, SUITE 315 STREET ADDRESS
CIFY-55-2IP MIAMI, FL 33145 CITY-§7- 2P
TRE [ deiete e [ thange [ Addition
NAME NANE
STAEET ADORESS STREET ADDRESS

- {ITY-$1-2IP Y- 51-21P
e 7 Detete HILE [3 Change [ Addition
NAME RAME :

- SIBEET ADDRESS S . . STRECLADDRESS S
ST T TSP | T T T T e, e e R R Iy TS 2P Bl e R e R R TR

TInE 07 netee THE O Crange ~ 11 Addilion
NAME NAME
STREET ALDAESS STREET ADORESS
Civy-sT-21P CITY-5T.2ZIP
TNLE O eterz THLE dCnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CiEy-SF-2P CITY-ST- 2P
TILE T TEET - = Ooeee” O mEe T T o e T T T s Ohohange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ﬂ oiy-ST- 2P

of the corporation or the
changad. or on an atiac| {

SIGNATURE:

12. I hereby ceriity thal the inlo
indicated on this report or £upplemental report is true and acci

ceiver or trustee empowered to exgtte this repon as required by Chapt

q . empowernd,

ation supplied with this filing does not qualify for the exemption staled in Section 119.07[3Xi). Florida Statutes, I further certily thal the information
@e and that my signature shall have the sama legal effect as if made ynder oath: that I am an officer or director

07, Flgrida Statutes: and that ghy name agpears in Biock 10 o Block 11 if

/ Caw / Diaytane Phose A




