o FILED

" 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

. SIGNATURE:...2£~

SIGN}RfN\E AND TYPED OH PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR T . ) - T Date AL T ¢ e AT T Daytinwg Phghe # =Tmse T e

DOCUMENT # P03000081975 o
1. Entity Name 04-26-2004 91010 050 150.00
KABA & PENA, P.A.
Principal Place of Business Mailing Address b 4 U 4 Z 1 5 1
2460 S.W. 137TH AVENUE 2460 S.W. 137TH AVENUE
251 251
MIAMI, FL 33175 MIAMI, FL 33175 )
Suite, Apt. #, efc. Suite, Apt. #, etc.
P Pl Bl 04162004  Chg-P CRZE034 (10/03)
City & State City & State 4, FE| Number Applied For
Ok~ 704 0. . ... _.[ [Notacpicatie]:
Zp = = 1T caury - | Zp Count -
P v P v 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENA, MARIA E
2460 S.W. 137TH AVENUE Street Address (P.O. Box Numnber is Not Acceptable)
251
MIAMI, FL 33175
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe%hligalions of registered agent.
e - - - -
SIGNATURE s e T
3. II_' T Signature, lyped or printed name of regislered agent and title if applicable. {NOTE: Rogistored Agen! signatura required when relnstating) : DATE
. FILE NOWII FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE 4 P .. T pelete TTE [J change ] Addition
NAME . | PENA, MARIAE ' NAME
STREEY AUDRESS | 2460 S.W. 137TH AVENUE, SUITE 251 STREET ADDRESS
CIy-ST-ZRF [ MIAMI, FL 331757 SITY-5T-2IP
ME e [V e e o o e o Obeme e o meas, e ] Change - [ Agdiion, .
RAME- KABA, MOISES Il . HAME o
STREET ADDRESS | 2460 S.W. 137TH AVENUE, SUITE 251 STREET ADORESS
L oaY-STTP [ 'MIAML FL 33175 CiTY-$7-2IP
mE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P b S CITY-ST-ZIP
TITLE [T Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-21p CIY-51-21P
THTLE O pelete TITLE ] O change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07#3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or frustes empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
—
= e/



