- FILED
2004 FOR PROFIT CORPORATION_ + May 17,2004 8:00 am

ANNUAL REPORT ~ = Secretary of State

PgnyCNUMENT #P03000108710 04-29-2004 90315 038 ***150.00
. 2me 1
GRACE ESCALONA, P.A.
Principai Place of Business Mailing Address . ) .
999 PONCE DE LEON BLVD PH 1110 999 PONCE DE LEON BLVD PH 1110 : bbq"‘ﬁli 'y :
CORAL GABLES, FL 33334 CORAL GABLES, FL 33334
e S RO

Suite, Apt. #, etc. Suile. Apt. #. etc. 04262004 Chg-P ‘ CR2E034 (10/03)

City & Siate City & State 4, FEINu Applied For

m;D = O)' 39005 Not Applicable
on Couniry Zp, Couniry 5. Certificata of Slatus Desired 0 ?eae.zesqgr‘::ﬂm
€. Nams and Address of Current Registered Agent 7. Name and Addrass of New Ragisiered Agont
. — . e b et e e ] Neame e m m e e EEG o e e~ -
VIVES,GRACE™~—— "~~~ " T -
2503 SW 27 AVE . Strest Address {P.Q. Box Number is Nol Acceptable) — . —
MIAMI, FL 33133 — 70 T T
City FL ! Zip Code

8. The abave named entity submits this statermen Jor the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered ag, o e . . .

- R . ) — e
- LT — E

SIGNATURE == — L
-1

. yoed or printect mfm\wmmwdhﬂeﬂw' . {NOTE: MWMW’ Mmmnrw‘!mg) DATE
FILE NOWII FEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Feoo will be $550.00 Trust Fund Contribution. 0O  agded toFees
10, QFFICERS AND CHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 peleta HILE Progcle Clcrange  EorAddition -
HAME ] NANE Q cee calonc
STREET ADDRESS - smeatrss | Q4G Porge £ Covn btwf-,'“‘ no
* CY-ST.ZP CCmY-T-2P Corcl (ebws, 5 3373 Y4
TME [ Dalete AME [ change [ Addition
NAME : KAME
STREET ADDRESS STREET ADORESS
oTY-ST-Z8 oTY-S1-2P
TIME O peketa HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS o )
CITY-ST'HP—W T e T epp—— o e — - - o 'cﬁ‘r-si-m*' o —— - © - - - - ; e —
e L L 3 peete . e _ B e e DOithangs. . [ sadiion | -
4 NamE ' ' NAME
STREET ADDRESS . . STREET ADDRESS
oy -st-zp oY -S1-2P
e [ Detate TTE Cchange  [J Addition
MAME . NaME
STREET ADDRESS o STREET ADDRESS
CTY-S1-2P oY-S1-Ip )
TIE ) 0 Detete Tne [JChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS ' ’
CITY-57- 2P . CirY-ST. 29

12. 1 horoby certify that the information supplied with this mlng does not qualify for the exemption stated In Section 1 19.07&3}0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior

of the corporation or the recever or trustee empowared.ies ta this report as requirad by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or 0n an atlachment wih an sdd

empowergd.
SIGNATURE:

- 305 i
Ve favlv st ooy = 147

SHGNMATURE AND TYPED OR PRINTED NANE O SIGNIMNG OFFICER O DIRECTOR r Daytirms Phone &




