2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000101137

1. Eniity Name
RAUL A. MONTANER, P. A.

Secretary of State

02-12-2004 90011 046 ***150.00

Principal Place of Business Mailing Address

175 FONTAINEBLEAU BOULEVARD 175 FONTAINEBLEAU BOULEVARD cavewrmmw
SUITE 2-A : SUITE 2-A
MIAMI FL 33172 US MIAML FL 33172 S
T 0 A RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S0 -~007%10 Not Applicabie
& Country Zip Gauntry 5. Certificate of Status Desired [N ?g;?qmm"“'
8. Name and Addreas of Current Registered Agent 7. Name and Addrets of New Regisiared Agent _ — ——. ——— n |~ ==
B T - ’ D Name
MONTANER, RAUL A
175 FONTAINEBLEAU BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-A .
MIAMI, FL 33172
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Sigruriurs, typad o prtsd rarme of registered agaant and tike § appicable. {NCTE: R Agen Huirgd when res DATE
FILE NOW!I FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be,
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mi PD [ Detete THLE O Crange [ Aadition
NAME MONTANER, RAUL A ESQ. NAME

smlkT a00Ress | 175 FONTAINEBLEAU BOULEVARD STREET ADORESS v

cov-st-zie | MIAMI, FL 33172 ETY-5T-2P

TILE O oeiete TME [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GmyY-ST-2IP CImy-5T-21P

FITLE 3 pelete TE [lchange 3 Adilion
NAKE NAME
STREETADORESS | RS - - SSREETADDRESS | - om ez e mm e e 2 Em s .= -
CITY-ST-7iP CITY-ST-2IP

TTLE [ Delee TILE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

Cmy-§1-2IF l CY-ST-2IF

e O3 Detete TME [l change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P Cmy-S1-2IP

TME £ Detete e Clchange  [J Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Cmy-S1-2IF CAY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for thé exemption stated in Section 119.07{3){1), Florida Stahstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F05-A07 - 7779

0104

Daytima Phone #




