FILED
/2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

P E?ugNﬂAENT #P03000100933 04-19-2004 90365 023 ***150.00
THE LAW OFFICE OF ZOILLA PIMENTEL, P.A.
Principal Place of Business Mailing Address
2525 SW 27TH AVE STE #300 2525 SW 27TH AVE STE #300
MIAMI, FL 33145 MIAMI, FL 33145 1 40 0 4 3 2 8
T T T E R R
25285 S 27 Ave, 2525 S.v 27 Ave.
Suite, Apt. #, atc. Suite, Apt. #, etc. g
H# 300 H300 03052004  Chg-P CR2E034 (m/o:i)/
City & State City & State 4, FEI Number Applied For
(oco nat Gro VC_J FL Coco nutl Gfd UCJ FL Not Applicable
Zip 33 }3 3 COU’;‘?S 32_'-;) |23 Cobnt\r; 5, Certificate of Status Desired 0 g?e';’?ql‘;:’:‘;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e e B : - e N I : . .
PIMENTEL, ZOILA " Franklin Prmeytel A B.
2525 SW 27TH AVE STE #300 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145
7¢7 Ponce Peleon Blw-{-/ Hoy

W Coral Gables FL |7:f§ac°/d§t/

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the onliganon% W 3{ / 2 D‘ / oY

SIGNATURE
Sigrature, typad or printed name of reglstered agant and Ittle it applicable. (NOTE: Reglstered Agent signature requirad whan relnstating)
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE 3] O perte TILE : EXCenge [ Addition
NAME PIMENTEL, ZOILA NAME
STREET ADDRESS | 2525 SW 27TH AVE STE #300 STREET ADDRESS
omy-sT-zf | MIAMI, FL. 33145 ov-st-2p | (ocomut Grove  FL 33133
TIME O pelete e J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-57-2P
TLE 1 pelets TTLE O change [ Aédition
NAME NAME
STREET ADDRESS . R - - - - STREET ADDRESS
CITY-ST-2ZP . CITY-57-2IP
THLE [J Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE O velete TINLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-57-7IP CITY-ST-ZP
TTLE ] I Delets ME - [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2P cITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am 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 attachment with an address, with all other like empowered.,

SIGNATURE: __ Ak Jartentt 3/ 2¢/6y

#NATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




