FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000056096 04-29-2004 90322 042 ***150.00
1. Entity Name
PATRICIA SALA DE LEON, PA
. - AW AVWYY
Principal Place of Business Mailing Address
230 SW 71ST WAY 230 SW 71ST WAY ’
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
e s MR ERAR ORI
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State . . _. City & State B - |-ar FE\ Number - - |Appliec For
yasae. (&,6 50’8 Not Applicable
4 Country Zp Country 5. Certilicate of Status Desired [ fi-g?qﬁ?:;ﬁma'
6. Name and Addrelss of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

DE LEON, PATRICIA S

230 SW 71ST WAY Street Address (P.O. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33023

City : A FL Lp Code

N g e

8. The above namead entity submits this statement for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered ngent and titie it applicable. {NCTE: Registered Agen signalure required when reinstating} DATE
— ~~FILE'NOWIll ‘FEES $150.00 ~ 9. :Elgction Campafgn F.inancing = me $5.00'Méy Be |~ - C T e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [ Change  [T] Addition
NAME DE LEON, PATRICIA S NAME
STREET ADDRESS | 230 SW 715T WAY ' STREET ADDRESS
CITY-51-2P PEMBROKE PINES, FL 33023 CITY-S7-7IP )
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-21P CITY-ST-2IP
e A = s ez [ 1 Daleh =TIILE EEESE P ST [Cl.Change=- - [5] Addition.,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TILE O oelete TMLE [J Change (] Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TMLE [ etete TILE []Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cny-s7-21P 1 CiTY-ST-21P

12. | hereby certlfy that the information supp
indicated on this repont oLseppfEmenta
of the corporation or thefeceiver or trustee empow
changed, or on an ay achment with an addre,

Iled with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
po Irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
% ed to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oH [J?/ou 5498,

SIGNATLIRE &ND TYPED OR PRINTED HANE UF SIGNING OFFICER OF DIRECTOR Date Dayiime Phone #

SIGNATURE:

Apr 29,2004 8:00 am

.



