FILED
2004 PO ANRUAL REPORT ' 'OF _ Feb 06,2004 8:00 am

DOCUMENT # P03000064009 Secretary of State
1. Entity Name N6 e e 3
M ORTEGA & ASSOCIATES, INC. 02-06-2004 90038 019 150.00
Principal Place of Business Mailing Address
1500 CANARY ISLAND DR 1500 CANARY 1SLAND DR
WESTON, FL 33327 WESTON, FL 33327
A U0 A
Suite, Apt. #, stc. Suite, Apt. #. etc. 01052004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applisd For
20-00ISAEY Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired 0 ?g‘égi::?:;hona]
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, MANUEL ' i ) - - — i = - -
1500 CANARY ISLAND DR Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of registersd agen and titie I applicable. (NOTE: Ragistersd Agent signatura requised when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 eiste TMme Olchange £ Addtion
NAME ORTEGA, MANUEL NAME
STREET ADPRESS | 1500 CANARY ISLAND DR STREET ADDRESS
CeY-53-2P WESTON, FL 33327 CiTY-57-2P
r'?rrLE VD 1 Delets ™E [Jchange [ Addition
NAME ORTEGA, ANTONIA NAME
STREET ADDRESS | 1500 CANARY ISLAND CR STREET ADDRESS
CIFY-51-2P WESTON, FL 33327 CIY-ST-2IP
TME O pelate il . Othange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omegtapT " T - - - - = T - CITY-ST-7P = .-—— s = - - —
TRE {0 vetete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-2IP
TTLE [l beete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CiTY-ST-2IF
me . . ‘ [ Delete TIME dchange [ Addition
NAME 1 NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-71 : ‘ €MY-5T-2P

12. 1hereby certify that the information supplied with this ffing 3 doss rnot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature il have the same legal effect as i made under oath; that | am an officer or director
“of the corporation or the receiver or trustee smpowered 10 execute thig report as rfquired L4 Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. :

SIGNATURE: Manue! Driega

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNSrGFEICER O

a/yfoy §5¥-3Y5-3938

Daytirme Priohs ¥




