I,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000108070

1. Entity Name
ROBERTO LLANA, P.A.

Secretary of State

01-12-2004 30024 019 ***150.00

Principal Place of Business Mailing Address

15839 SW 12TH ST 15839 SW 12TH ST mRVULIUOL
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 )
2. Principal Place of Business 3. Mailing Address 1 ”mn]m m,m nm nm "m ”m "m ,’m ﬂm mn 'Ill " m‘
Suite, Apt. #, etc. Suite, Apt. #. etc. ' 01062004 Chg-r CHR2E034 (10/03)
l City & State City & State 4. FE| Number Applied For
55-0848363 Not Applicable
4p Couniry ap Country 5. Cerlificate of Status Desited I $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Hegistered Agent
Name
LLANA, ROBERTO
15839 SW 12TH ST meet Agddress (F’:Q. Box Number is Mot Acceptable}
_PEMBROKE PINES, FL 33027 - -
- 5
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered ngent gnd title § apphcable.

(NOTE: Aegislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trast Fund Cantribution.

9. Election Carnpaign Financing

$5.00 Mmay Be
[} AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS (N 11

WTLE P [ Delete TLE [Jchange ] Advition
NAME LLANA, ROBERTO NAME

STREET ADDRESS | 15839 SW 12TH ST STREET ADDRESS

orv-st-zp | PEMBROKE PINES, FL 33027 Ciry-$1-2p

THLE 3 petele TMLE CiCnhange  [C] Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-21P CITY-57-21IF

TITLE | 5 betete nrLe [TiChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-sT-2P

TILE [ peiete TLE [ Change [ Agditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

TTE (3 petes TILE {Tohange  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5i-2P

it L= coete nILE 3 Crange [ Adgision
NAME —~ T e e e ey - e ’;i,qﬁl:-—*}—‘fA | T e — e TR e = B — =T
STREET ADDRESS STREET ADDRESS

CW-g1-2P | LIY-57-2p

changed, or on an attachment with an addrekb. with alf otherfke egowered.

W c:»——-ﬁ
e—

12, [ hereby certfy that the information sugplied with this filing does not qualify for the exemption siatad in Saction 112.07(3(i), Forida Statutes. [ further cestify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am arn officer or director
of the corparation or the receiver or trustee erppowered to0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

7s4-32.8-98S

SIGNATUREDY _

GNATURE AND TYPED

R PR—

R PRINTED NAME OF 51G *ING OFFICER OR NRECTORA

o ioem/oi

Caytime Phone #

\




