FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000055905
1, Entity Name 05-03-2004 91054 015 ***150.00
ALEJANDRO AMADOR, P.A.
Principal Place of Business Mailing Address
355 N.W. 72 AVENUE 355 N.W. 72 AVENUE
#301 #301 28065936
MIAMI FL 33126 US MIAMI FL 33126 US
g s SRR AR R
15461 TURMBULL DR. 15461 TURNBULL DRIVE ,
Suite, Apt. #, elc. Suite, Apt. #, et 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nunbar ' Appiied For
MIAMI LAKES, FL MIAMI LAKES, FLORIDA 56-2363483 Kot Applicabie
Zip Country Zip Country Ficate of ) $8.75 Addiional
33014 33014 8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e e e o ——— | Mame — D A
AMADOR, ALEJANDRO — AMADFPR AI'J“ET::’PF_D%?M —
, x is 6 8
IS NW. 7ZAVENUE A ORI
MIAMI, FL 33126 -
Ct  MIAMI LAKES FL | 5%
jtﬂe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
snd te f sppicabis. (NOTE: Ragt Agnrt sigature reculrod wha foi Y DATE
- i 9. Election Campaign Financing $5.00 may Bo
[ Afte ",F;'.fy'ﬁ?%&'f '3,,?.133 i’;’,o_o, Trust Fund Contribution. [0 Addedwo Feis
10, -~ ° ‘f‘-' = \" OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . (FPESIDEL] . [ ™ TmE [PPeS Der T Cchage  EXaddiion
nes |ALE U‘Mbéﬂ {4#{_/1-3):9/( _ NARE A ETANDLO 13 MADD —_—
smesiaoness [;Sié ¢ TURANBULL PEIVE SeETOORESS | § SHC | TULAIBU L PRIVE
ovsiw |t AN L ACEDS, T 33D V-S| prs Jrd) CAKES  EeoR D 32D 1 ¢
TINE [ bewete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
oIy .- 5T-Zp CITY-St-7P
TmE 7 Detate TIRE, O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CTY-5T- TP  oof mimme o o mie o e = = e ~f-crv-sr-ze. - -~ P UV
TIME 3 Delete DO change [ Addition
NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TITLE [0 Detetn [Ochangs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIE . [ pewste TME [change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2P
12. t heraby certify that the information sugp : filing does not quaiify for the exemption statad in Section 119.07(3)(). Florida Statutes, ! further certify that the information
indicated on this report or supplementgife an accurate and that my signature shall have the same legal effect as # mads under oath; that | am an officer or director
of the corporation or the racai brekd to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel alisther like empowered.
SIGNATURE AAR
RINTHD NAME OF SIGNING OFFICER OR IRECTOR Cate Daytime Phone 4




