L~

. ;; | FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

___ANNUAL REPORT Secretary of State

1. Entity Narne

LAW OFFICES OF SUSANA RICE ROQUE, P.A.

Principal Place of Business Mailing Address
25 SE 2ND AVE, SUITE 714 25 SE 2ND AVE, SUITE 714 : 54055969
MIAMI,FL 33131 MIAMI, FL 33131

sermg e, oo . MMRNIHIR

_Suite, Apt, 4, atc. Suite, Apt. ¥, efc

Sude 2.4 2 ode (242 . 05262004  Chg-P CR2E034 (10/03)

ity &‘Stale 4. FE[ Number Applied For

City & State .
tami , Elovida e, Blovidea Jy— 1868633 Nol Aspicahie
21933 12y Caun& < /4 23432 | CGumU S A 5. Certficate of Status Desied ~ [] 98+75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name < ' \ @
RICE ROQUE, SUSANA ESQ. o — ,2 L{%OQBV\N[LIJ IYNI (- = ogue.
reet, ress (P.C, Box Number is Not Acceptable
25 SE 2ND AVE, SUITE 714 — & 2‘4&

MIAMI, FL 33131 R A€
™ Miami FL | %% 3/

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist

fPresiclonr . | s-2¢-04

. (NOTE: Registerad Agant signature required when: reinstasing) DATE

SIGNATURE

Signature, types ame N registered agent ard titde if appll

Trit

- FILE NOWIll FEE'IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

. Due by September g, 2004 Trust Fund Contribution. O  Added1oFees corporation did not receive the prior notice.
10, COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS O elete TLE pPPUST \ [Gcfange [ Adaition
e RICE ROQUE, SUSANA ESQ. NAMIE Susana Rria Rocue
STREET ACDRESS | 5641 SWS9CT SIREET ADDRESS | o2 & S 2t #vdincet , Suite rya
CITY-ST-7F MIAMI, FL 33143 CAry-ST-21P STMuIn, , o 3313y
TITLE T ) 1 betete TIrE [ crange {1 Addition
HAME RICE ROQUE, SUSANA ESQ. NAME
STREET ADORESS | 5641 SW 59 CT STREET ADDRESS
cnv-st-ze | MIAMI, FIU 33143 oy-ST-2IP
TILE ] pefete TITLE [T crange [ Addition
NAME N B
STREET ADDRESS STREET ADDRESS
CIry-S7-2Ip R T 2 o R - IR
TME ) 3 Cetete TITLE [ change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2F
THLE O pelete THLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2F
TITLE : CoL [ Delete TTLE {J Change [ Addition
HAME . NAME
STREET ADORESS - ! ) STREET ADDRESS
cirv-gt-2p T T CITY-§T-2IP

12. | hereby certity that thé information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaltion
indicated en this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachrent with 55, with ali other fike empowered. K .
SIGNATURE: M—’—-swﬂvﬂ Rice ROz Sop ok (38)37-23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Blaytrne Phoae #




