FILED

2004 FOR PROFIT CORPORATION ADr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000084527

4. Entity Name
SANCHEZ-FARREN, P.A., INC.

ecretary of State

04-08-2004 90017 049 ***150.00

Principal Place of Business

3127 PINE TOP DR
VALRICO, FL 33594

Mailing Address

3127 PINE TOP DR
VALRICO, FL 33594

2, Principai Place of Business,

ANA Yoo Yese

3. Mailing Address

Hud

o0 o 139D

A0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04032004 Chg-P CR2E034 (10/03)
City & State r?ity&Slate . 4. F‘ umber . Applied For
Valao | FL M\ FL O O\OTTIDQ [ vpteasi
Zip Zp $8.75 Additional

&Ws\mmx\q

3375 ¢4

e

O

%\ 5. Certificale of Status Desired
(N —

_. 6. Name and Address of Cufkent Registered Agent _

\) 7. Name and Address of New Registered Agent

FARREN, PETER M ESQ
100 N TAMPA ST STE 3760
TAMPA, FL 33602

Name

.Fee Required — wee -] -

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity subrits 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 abligations of registered agen.

SIGNATURE

Signature, Lyped or printed name of regisiered agent and title il applcable,

INOTE; Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
T PVST [ Delete LE [OJchange [ Acdition
NAME» FARREN, MAGDA A NAME
STREET ADDRESS | 3127 PINE TOP DR STREET ADDRESS
CITY- .21 VALRICO, FL 33594 CITY-$T-2IP
TILE [ Delete TOLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TME . : e = - e - Eoeste — J-mE— — - [ Change™ [ Adatitidn |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [[1Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {CITY -ST-ZIF
TITLE [ pelete TITLE [] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ll O , CITY-ST-2F
TIE N M Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this repcrt or supplemental repert is tnue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowgeed to execute this report as required b
Il pther like empowered.

changed, cr on an aitachment with an address,

SIGNATURE:

hapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il

Moy 20434713

Dale Daytime Phone 4

SIGNATURE AyﬁTPED on/ParﬁTEn NAME QOF SIGNING OFHCER?R’)‘EC'FOR
7 &




