2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOECIMENT # P03000050418

1. Entily Name

ANA MARIA TORRES, P.A.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

7471 NW 187 TERRACE
MIAMI LAKES FL 33015-4150

Mailing Address

7471 NW 1687 TERRACE
MIAMI LAKES FE 33015-4150

I

l

I

JEA

i

2. Principat Place of Business 3. Mailing Address
Suife, Apt. #, elc Suite, Apt. #, elc. MOOBE CR2E034 (11/03)
City & State City & Swte 4. FEf fumber Applied For
Mot Applicable
Zp Cauntry Zp Couriey 5. Cenificate of Status Desirag O $8.75 Additional
Fae Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, ANA MARIA

7471 NW 167 TERRACE Strest Address (P.O, Box Number is Not Acceplabie)

MiAME LAKES FL 33015-4150

City

FL I Zip Code

B. The above named entity submats thes statament lor the purpose of changing is registerad office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept
ihe cbligatons of registered agent.

SIGNATURE

Segnatuca. typed ar porte name of regrslacest agent and tide f apphcaita. {HCE Ragstaraz Agant signaiura requirad whan cainsialingl BATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS F CHANGES TO OFFICERS AND DIRECTORS IN 11

THRE DP 7 Detete HRE ] Change [ Addition
NAME TORRES, ANA MARIA ¥ oo O 5{3{1 41512

STRECTADDRESS {7471 NW 167 TERRACE STREET ADDAESS 12,0970 4“8'3385-{}&:1 15000

CiFY -5T-2IP MiaMI LAKES FL 33015-4150 {AY-31- 2P = «

TME 3 Daiete T18LE [ Change [ addition
NAME, HAME

STREET ADDRESS STREET ADORESS

e -5T-21P CITY-81-TF

THE 7 palste l THRLE Cl Change 3 Addition
HAME MAME

STREST ADDRESS SIREET ADDRESS

£y 5T-29 CEPY-ST- 2P

TRE O pelge THE Tchange [ Addition
NAKE HANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CEPY-5T- 2P

THE 7 pelate TiftE £ Change T3 Addition
MAME HAME

STREST ADDRESS STREET ADDRESS

CHY-5T-21P CHFY-5T-2P

wiE L Dolete TIRE [ Change T addition
HAME HANE

STREET ADDRESS STAEET ADDRESS

SHY-ST-219 LIFY-SY-7i9

12. | hereby certily thal the information suppited with this fiiing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is rue and accurate and that my signatuwe shall have the same jegal effect as if made under oath, that | am an officer or direcior
of the corporaton or the recewver of trustee empowered to execute this report as requered by Chapler 607, Florida Statutes, and that my name appears In Black 10 or Biock 31 1f

charged, or on an attachmeni rr address, with 2li other like empowered,
SIGNATURE: 524 P /3

RE ARD TYP{D 0% FRINTED NAML OF S@GNING SFFPCER DR

DIRECTOR

Date Gayhmo Frono k




