~' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # P03000086503 Secretary of State
1. Entity Name
02-04-2004 90050 014 ***150.00
MYRIAM PALACIOS, P.A.
Frincipal Place of Business Mailing Address
806 NW 208 WAY ' 806 NW 208 WAY Tt
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
]
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEIN er Applied For
% - OQ{?LQ u_)(@ Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -a .= - i & s emrer A me e -

806 NW 208 WAY Strest Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of regnstered agent and tile if applicable. (NOTE: Regisieras Agent signature required when rainstating) DATE
9. Elgction Campaign Financing $5.00 MayBo
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TILE P : Change ition
[ Delete Ot v ?&\ NCLOS [3 Change [yl
NAME NAME N W OO (FyTa Ve
STREET ADDRESS STREET ADDRESS go @ N
CITY-5T-2P oiTv-§T-20 ?Q'ﬁb}\'\) ) P.n-,ps \j/{ 233009
TILE ] 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete e [ Change  [J Addition
SNAME = - | M m em e e e —T e e ——— NAME™ © "= 1" . T e m————— - ——— Rt A ol -
STREET ADDRESS STREET ADDRESS
oY-ST-2IP " ‘ CHY-§T- 2P
TTLE I Dsicte TLE 3 Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-ZIP
TINLE (J Detete TLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S7-2IP
TITLE O cejete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cerlify that the inforration
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 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 attachment with an ad with all other like empowered.

SIGNATURE: __ —_ Myl Chlact oS 1-27-2004 305'/%&80955

saamm}’ }nﬁﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phona #




