2004 FOR PROFIT CORPORATION
*  ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

Secretary of State

DOCUMENT # P03000111391

1. Entity Name

MARITZA CABRERA JORGE, PA

07-26-2004 90130 001 ***150.00
07-26-2004 90130 002 *****8 75

L

Principal Prace of Eusinﬁass Maifing Address 4 VU AWV Www
16236 NW14CT  ° 16236 NW 14 CT
PEMBROKE PINES, FL; 33028-1217 PEMBROKE PINES, FL 33028-1217
bl .
|
Suite, Apt. #, elc. Suite, ApH. #, etc. 07202004 Chg-P CR2EQ34 (10/03)
City & State | City & State 4. FEI Number Applied For
o A0 -0 b 9 Not Applicable
Zip . Cquntry Zip Gountry 5. Certificate of Status Desired $8'75 ﬁ?dditiunal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ey Name, .. . . . -

JORGE, MARITZA C T
16236 NW 14 CT .
PEMBROKE PINES, FL 33028-1217

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, 2nd accept

the abligations of registered agent.

SIGNATURE

Signawre tyded or prnted name of regestered agertt and title if zpplicabla.

(NGTE: Registered Agent signature requiredd when rginsiatingy DATE

4
FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE LB PQES?&EQT' [ palete TIMLE [7) Change (O Addition
HAME JORGE| MARITZA CABRE RA NAME

STRLLT ADDRESS | 16236 NW 14 CT STREET ADDRESS

CIy-§7-2p PEMBROKE PINES, FL 330281217 CITY-ST-7IP

1ILE uie F_E PecsShapT ] Delete TILE [J¢hange  [] Addilion
HAME jbﬁét =] BUA@—B o Hee ol NAME

steeeraomiess | e R X(e W 14 of STREET ADDRESS

Y- $1-7p Per-iarrice PIoes=F /3 3k tay7 CITY-5i-2IP

e SECRETARY 0 Delete TIE [JChange [} Addition
HAME Ubﬁ@(’: GESS,E::'L M. Ceres NAME

saeer aopress | Lol e oW STHEET ADDRESS

CITY-ST- 7P Fer BRE Pm)GS T a30ak- [277 1 cov-sioam

e 1 Delete THLE . - [Dchange [ Addilion ’
HAME HAME

STREET ADDRESS ‘ STREE| ADDRESS

LITY-$T-2P \ CITY-ST-21P

TITLE ' 1 Delete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Chly-51-2p CITY-5T-2P

THLE ;i [ Delete TILE [ change ] Addition
HAME i HAME

STREET ADORESS \ STHLET ADDRESS

CITY-§T- 2 GITY-5T-21p

12, | hereby certify that the inform
indicated on this repor]
of the corporation or te receivpr or trustee empowered
changed, or on an alt ith an address, with al

<o
SIGNATURE: L

exgcute this repg

glion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1)
T supfllemental report is true angfaccurate and that my signature shall have the same |egal effect s if mage under

), Florida Slatutes. | further certify that the information
h; thal | am an officer or director
appears in B 10 or Black 11t

equired by Chapter 607, Florida Siatutes; and (it my na

SIGNATURE wTYPEB OAR PR(NT?NAME QF 5l

OFFlCEVb){DmE%

Davytime Phone 4

Date /

—_ [




