- ... 2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT May 03, 2004 8:00 am

1. Entity Name . 05-03-2004 90674 022 ***150.00
DORA MARRERO, P.A,
Principal Place of Business ' Mailing Address ) .
9740 LAKE DOUGLAS PLACE : 9740 LAKE DOUGLAS PLACE | 94078929
ORLANDO, FL 32817 < ORLANDO, FL 32817
Suite, Apt. #, etc. Suile, Apt. #, etc.
uie. s ule. Apt. #, ete 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4} FEI Numper_ ] Applied For
53 -,?é?é 7‘5? Not Applicable
Zi Count Zi Countr 7 iti
P wriry » Ly 5. Certificate of Status Desirad | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
B840 SW2ZND ST, T T T | Street’Address’(P.O7Box Number is' Not ‘Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The abave named entity submits this staternent 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 registered agent.
SIGNATURE -
S'gnature, typed or printed name of registered agent E‘ihﬁ titie il applicable. (NOTE: Regsterad Agent signature requited when iensiating) DATE
FiLE'NOWII!. FEE IS $150.00 9.- Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will.be $550.00 | Trust Fund Contribution. a Added fo Fees
10. L OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD : O Delete TITLE [JChange  [] Acdition
NAME MARRERQ, DORA - NAME
STREET ADDRESS | 9740 LAKE DOUGLAS PLACE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32817 CITY-ST-2IP
TITLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE ] Dekete THLE ] Ghange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-7IP
TTLE - - —_— - S- = [ Detete- -g-e - Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-21P
TITLE [ belsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ir CITY-57-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with alf other like empowered.
. . f (
(SIGNATURE: e GUNUR V- ﬁ M ™00 o) 6390
‘Date

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR A Y {Daylime Phone 4




