U

2004 FOR PROFIT CORPOR:. .
ANNUAL REPORT

DOCUMENT # P03000051506

1. Entity Nama*

LAW OFFICES OF WILFRED CALERO, P.A.

“I"CALERO; TAMARA

— , — ARy

Principal Place of Business Mailing Address ! ATeET © )mD r{\‘

5675 S. SEMORAN BLVD. 2734 RAINBOW SPRINGS LANE TALLAHASSEE.

SUITET ORLANDO, FL 32828 US

ORLANDO. FL 32822 US

e v T
Suite, Apt. #, etc. Suite, Apt. #, efc. 0?%%%@@?&&%333 _ES
City & State City & State 4. PR Number ) Applied For

ﬁo — OO\ %)&7 Not Applicable

Zip Country Zip Country

5, Certificate of Status Desired

O $8.75 additional
Fes Raguired

€. Name and Address of Current Registered Agent

2734 RAINBOW SPRINGS LANE
ORLANDO, FL 32828

7. Name and Address of New Registered Agent

Name ~

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

City

FL | Zip Code

8. The above nam
the obligations

red ag

submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

[0 2

A L Mp“iﬂed ame of roulsterud:g'ml and tilte f applicable,

{NOTE: Registerad Agent signature required whan reinstating)

i

[DATE

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE [J Change [ Addition
NAME CALEROQ, WILFRED NAME SO 1 27409
STREET ADDRESS | 2734 RAINBOW SPRINGS LANE STREET ADDRESS ins 2EAE-~01 [EE;W_,DEB #¥550. 00
CITY-ST-2IP ORLANDO, FL 32828 CITY-51-2IF
TINE 3 Delete TILE O Chenge [ Addition
NAME 0 HAME e
STREET ADDRESS STREET ADDRESS Honmg4 o1l 2T 4909
CITY-ST-2IP CITY-SI-2IP iy 19.,1';35_..[] 1044--p23 #2200, i
TITLE 3 Delete TME cChange [ Addition
NAME NAME
_ STREET ADDRESS ) STREET ADDRESS |
CITY-ST-2IP coTTmer T/ T cmy-seae T T - — =
—Hff ————]——— -~ ~ == Mlpeatg— — Qe - L. —  [changa [ Addifion §__
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-21P
TILE 1 nelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIME O pelete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CRY-ST-ZP

12. | hereby certify that the information supryied with thig filin
indicated on 1his report or supplemantalje (e
of the corporation or the receiver of
changed, or on an atjaeh

& empowered.

SIGNATURE: \

Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu!
durate end that my signature shall have the same legal etfect as # made un)
dcute this report as requir

Es, | further certity that the information
er oath; that | am an officer or director
ame appears in Block 10 or Block 11 if

o

by Chépter 607, Florida Statutes; a

\0

that my

2|

VPé‘\) OR PAINTED NAME &

SGNATU ‘E LT

IGHIRa-BFFICER OR DIRECTOR

Dite Daytima Phone #




