FILED
2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P03000101233 05-11-2004 90077 043 ***150.00
1. Enlity Name:
AMPARQ M. NISI, P.A.
Principal Place of Business Mailing Address
3715 EAST DAVIE BLVD. 315 EAST DAVIE BLVD. y
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 - 24 0 74 4 0 6
T T s ORI A
IS85 NE. Q™ Strect 14359 MiramAR Plkuwy
Suite, Apl, #. etc ﬁFSu;:Ze-._‘;?L #, elc. 05072004 Chg-P CR2EQ34 (10/03)
City & Stale City & Slate " 4, FEI Numbe: Applea For |
Ft. LAodeedAlts  FLo . Migamae FL Ki- 06 325F+ Mol Applicable
3%30 s Country ,a%poa} Country 5. Certiticale of Status Desired | fi'ggqlﬁ?;éﬁonal
i 6. Name and Ad&régé of EJrre—m ;*éél;tered Agent 7. Name and Address of New Reglstered Agent ) o
Name . -
NISI, DESAMPARADOS M — fei%f’gf’fieﬁjmi m. 1 :;SI !
315 EAST DAV'E BLVD treat ress . 0x Number is No|, caplable)
FORT LAUDERDALE, FL 33316 74358 mirampl P by # R¥| ]

City

/N IAMBE. FL | &559¢

8. The above named enlity submits this Statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with..and accept
the cblfgations of registered agenl

SIGNATURE m A 55/ (97/0(—/

Sigrature, typed o ponted name of regisiared agent and ik i applicable. (P‘Q-GTE: Registerad Agem signaiure required when iensiang) D&TE

FILE NOWI!Il FEE IS $550.00 9. Election Campaign Financing $5.00 may Be .

Due by Septémber 8, 2004 Trust Fund Contribution. O Added-to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 15 petere TMLE PD M &cnan-;a [ Adaition
HaE NISI, DESAMPARADOS M HAME Wisl, DESOrmpRERtDS 07
SHEET aptaEss | 315 EAST DAVIE BLVD. STAEET ADORISS | p BSY T IAMAL pj(“"“f
ury-sr-v | FORT LAUDERDALE, FL 33318 Ciry-sT- 2P MIrAMAR. ) FL 220 3~
ik . 7 oelete TITLE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Clpr-sr-21e ' Cciry-st-2Ip
WE O] peiste ThLE [ chenge ] Adetion
HAME i AT
STAEET ADORESS SYREET ADORESS
CITY-ST-ZiP CiTy-sT-2IP
nig O Delete THLE - [Jchenge 7 Acdition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-57-2IF
T {0 elere TITLE [ Charge 7] Adaition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CITy-SI-2IF CITY-ST-2IP
TliLE ' [ Détete TILE (7 Crarge (T Acdition
HaME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CIiry-S1-21P

12. [ hereby cerlily that Ine infarmation supplied wilh Ihis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information ]
indhcated on Wis reort or supplemental report is true and acgurate and that my signalure shall have the same fegal eftect as if made under aath; thal | am an ofticer of director
of the corporation or the receiver or trustee empowere? to exe orc1r as required by Chapter 607, Florida Stawies: and thal my name appears in Biock 10 or Biogk 11 11

changed. or on an allachmenl with an a
= | S//09  G5y-Se6-2093
SIGNATURE AND TYPEK %W\wm [sL] WER &i‘s || Date: Daytirre Fhorm =

SIGNATURE:




