2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000103276

04-12-2004 90246 037 ***150.00

1. Entity Name -
MARIELA VARGAS, P.A.

. . AV A A S L K J
Principal Place of Business \!_.! rw.

2105 NOVA VILLAGE DRIVE
DAVIE, FL 33317-7023

Mailing Address

2105 NOVA VILLAGE DRIVE
DAVIE, FL 33317-7023

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0634078 —+[Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
— - .. . B.Name and Address of Current Reglstered Agent _. __ - ‘7. Name and Address of New Registered Agent
Name

VARGAS, MARIELA

2105 NOVA VILLAGE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

DAVIE, FL 33317-7023

-r;‘!

23

City FL | Zip Coda

8.%The above named entity 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 obligations of registered agent.

-

SIGNATURE

Signature, typed of printad name of registered agent and Litle if applicable. {NOTE: Regictered Agent signatura raquired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBa

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ Delete T PST {7 Change ] Addition

NAME NAME Vargas, Mariela

STREET ADDRESS sweer wokess 12105 Nova Village Drive

Siy-§1-2P estiP _|pDavie, Flarida 33317-7023

TE [ Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2P

TITLE 3 Delete TILE [ Ghange [ Addition
JLMAME e ) . — ez JRNAwE e e e —— — ¢ s e

STREET ADDRESS STREET ADIDRESS ’

CITY-ST- 2P CITY-ST-ZIP

TITLE : [ Delete TITE [J Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CTY-ST-2P

TME [ pelete TIME []Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP CITY-5T-ZP

TITE [ Delete TMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-21P i CITY-ST-ZP : -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered (@ 8xecuts this report as required by Chapter 607, Florida Statutas; and that mpy name appears in Block 10 or Block 1% if

ith alibther like empowarad.
£ /o

changed, or on an attachmeny®ith 2 address,
D)t 4 954-655-7355

SIGNATURE: Mariela Vargas f‘

[ Dy(e

smﬁnyﬁe AND TYPED OR anrstw(us OF SiGfING BFFICER GR DIRECTOR Daytima Phon £
| v




