: FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2004 90294 001 *6,000.00
DOCUMENT # P03000056004 =
1. Entity Name
ANA R. CAOS ARNP, P.A.
{
"

Frincipal Place of Business Mailing Address B B 4 1 4 £ 0 1
3041 NW 3 STREET - 3047 NW 3 STREET
MIAMI, FL 33125 MIAMI, FL 33125
e S IR EAT AL AR

Suite, Apt. 4, etc. Suite, Apt. #. etc. 01162004 Chg-P CR2E034 {10/03}

City & State Gity & Slate 4. FE{ Number K] Applied For

Not Applicable
7ip Country Zip Country 5. Cenlificale of Staws Desired [ fggfq Addilional
et o e Bz NAaMe and. Address of Curront Registered-Agent e sttt 7 = Name and-Address of New Registered Agént™ -
Narme
CAOQS, ANAR
3041 NW 3 STREET Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125 -
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligalions of registered agent.

SIGNATURE : .
e - Signature. typed o errtedt ramé of registered agent andg nlle  applicable. {NOTE: Registered Agent Sigaature reGuired when remstaing) ~ DATE
E . . .
'FILE NOW! e 9. Election Campaign F-lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. [J  Added to Fees - N

B , . t . o o=
10. | OFFICERS AND DIRECTCRS 11. : ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [T crange ] Addition
HAME CAOS, ANAR HAME
STREET AODRESS | 3041 NW 3 STREET STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33125 CITY-ST-2P
TITLE O pelete TITLE X O cmange [ Addition
HAME i NAME
STREET ADPRESS STREET KDDAESS
CiTy-§1-21P CITY-$7-Z00
TITLE L] Detete TTE [Mcnange ] Addition
HAME . .| = - .- NAME - . T : -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P
TInE O oelete TITLE [dchange ) Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P iy CTY-51-47
TTLE ) 1 ceres THLE [ cnange ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS B o Jo
‘ory=sraze |- - e CY-ST-21P o R P
me o . O Deletz L Oorange  [J Addiian
NAM‘E"' .?T !-a- - S &t . . . LN A N . .

8 PR .\ "L - ‘{‘ ] - -

SIREET AUDRESS . ! STREET ADRESS
CITY-ST-2P-~ e e s SR S — N emyvesrze - - - e e e e

12. ! herey carlily thal the informalion supplied-withthis filing does notqualily for the exerption staled in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicated on this report o1 supplemental report is true and accurate and that gny sigrature shall have 1he same legal eftect as it made under oalh; that | am an officer or gireCtor
of the corporation or the receiver or Iruste; d tg exacute this repgft as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 4

SIGNATUREN

changed, or on an atiachment wj
./ﬂ/%éjl Y e a1 p

Rl
ATURE aND TYPED OR PRINTED NAME OF SIGNIT OFFICER OR DIRECTOR

7

Apr 22,2004 8:00 am



