2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 14, 2004 8:00 am

Secretary of State

1. Entity Name

DOCUMENT # P03000115759
ALEJANDRO PEREZ, P.A.

Principal Place of Busin

WESTON, FL 33326

16624 GREENSEDGE CIRCLE #74

55 Mailing Address

16624 GREENSEDGE CIRCLE #74

WESTON, FL 33326

2, Principal Place of Bu

$iNBss 3. Mailing Address

Suile, Apt. #, etc.

Suila, Apl

L. #, stc.

05-14-2004 90006 001 ***150.00

040544060

(R DA

PEREZ, ALEJANDRO
16624 GREENSEDGE CIRCLE #74
WESTON, FL 33326

05032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEilumber i Applied For
o -0 320 ' 5 L/ [ Not Applicable
Zi f i i
v Country Zip Country 5. Certificate of Staus Desired [ $8:79 Additional
N [ R [ S B . FeeRequied _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Agceptable)

City

FL l Zip Code

SIGNATURE!

B. 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. 1 am familiar with, and accept
the ohligations of registered agent.

Signature, typed o printed name of registered agent and till if applicable.

{NOTE: Regislerad Agent signature required wien reingiating)

DATE

FILE NOWIl! FEE IS $150.00

9, Election Campaign Financing

$5.00 MayBe | In accordance with s, 607,193(2)(b), F.S., the

Due by September 8, 2004 ~- Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 3 Delete TITLE (O change  {7] Addition
NAME PEREZ, ALEJANDRO v NAME
STAEET AODRESS | 16624 GREENSEDGE CIRCLE #74 STREET ADDRESS
CIvY-ST- 7P WESTON, FL 33326 . CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
THLE [T velete TITLE o o - - —.[OChange. [T Addmon.
NAME Tt - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81- 27
THLE [ cefete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWILE 7 pelete TILE [J Change T Addition
NAME NAME_ -
STREET ADDRESS STREET ADDAESS -
oITY-ST- 2P CITY-ST-2P .
THTLE 3 Delete TLE, [ Change * * [ Addition
NAME NAME e e
STREET ADDRESS | -~ - - : STREET ADDRESS -
CITY-ST-2IP . CImy-s1:ap

changed, or on an

SIGNATURE:

attachment with an addresa—v’ﬁ‘l all other like smpowared.

£3-04

12. | hareby certily that tha information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repart o supplemental report is trua and accurale and that my signature shall have tha same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

NY-294-9620

SIGNATURE AND TYFED OR %INTED NAME OF BIGNING OFFICER QR DIRECTOR

Date

Tayline Phona #




