FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-30-2004 90395 004 ***150.00

. May 27,2004 8:00 am

DOCUMENT # P03000098960
1. Entity Name.
G.A. CINTRON & COMPANY, PA,
Princsipal Place of Business _ Malling Address
€04 FELLOWSHIP DR 604 FELLOWSHIP DR. _ 86424482
FERN PARK, FL. 32730 " FERN PARK, FL: 32730 . )
R T VAR

Suile, A, #, elc. Suite, Apl. #, elc. o1 032004 Chg+P CRZEQS4 (10/03)

City & State City & State 4. FEI 2 9 Appiied For

?‘7)‘ 5 703/ Not Applicable
Z Covntry 4 Gountry 5. Camﬂuata of Status Desied [ ggm‘;‘"““ﬂ'
6, Name snd Address of Currant Roglétored Agent T Vs e A T e gistered Agont
: Name |
“CINTRON.. GEORGIA AT e s e S gt g e s _ )
604 FE FELLOWSHIP DR. Street Address (P.O7Box Number is Not Acceptahle)
FERN PARK, FL 32730
City FL—' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Fiorida. | am amiliar with, and accept
the obligations of registared agent.

SIGNATURE d f

Bﬂnmm.hdunfiﬂldmudwm agont 4 Hig i pppicab. [NCTE: Alagletinkd Agent figratund Hidurod whih reinftathg) DATE
PILE: Nomu FEE'is $150.00 . - °| ~:Eection Campsign Financing $5.00 may e ‘ "

. er “.y + 2004 Foe will be 3550. .. _ . Trust Fund Cantribution. O . AddedioFees - vE
10, : ] OFFICERS AND DIRECTORS - . ADDITIONS /CHANGES TO OFFICERS AND DIREC TORS iN 13

TIRE PD 5 Deite TILE [ Change [} Adgition
NAME CINTRON, GEORGIA A AN .

STREET ADDRESS | 604 FELLOWSHIP DR. STREET ADDRESS

Cty.St-2p FERN PARK, FI. 32730 chy-st.ap

NnEe ' 3 Dekete THLE " Ochange [ Addition
HAME NAME

STREET ADDRESS . : STREET ADDAESS

CITY-ST. 2P cify-s1-27

me [J perte TILE [ change  [3 Addilion
NAME MAME

SYREET ADDVESS STREET ADDAESS . )

ovestpe . - Cjemestm | T T ) e e
TIRLE i O3 oelete Tne - OO change [ Addition
NAVE ; NAME

STREEY ADDRESS ‘ STREET ADDAESS

Y- ST- 2P ' CY-ST-2P .
TNE : [ Deeta TME [Jchange [ Addition
NAVE : NANE

STREET ADORESS STREET ADDWESS

omY-ST-28 . ] CITY-S1-3P

TME e 7 Dewetz TE CCrange [ Adeiion
smefaboeess | o . T * s aDpRESS L

coviseme | N oo CTY-5T-1P t .

12.) heraby cemfy that lhe informuﬂon supplied with this fi t“lims; does noi qualify for thia exemption Statad in Section 119.0 3)(1) Florida Statutas. | further certify that the information
icated on this reporn of supplemental report is true and accurats'and that my signaiure shail nave the same legal efiect @s if made under oatn; that | am an officer gr director
of tha corporation or the racelver or trustee empowered lo execute this report 83 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock ll if
changed, or on an ata with an acdress with all other like empowered.

LSIGNATURE:_ . . &,,:& ?/:,24 JTS/N ¢o7 bw—(a}sff

TYPEO OR PRINTED NAME OF BIGN G OFFICERTOR DIRECTOR

i




