FILED

;63—!; FOR PROFIT CORPORATION - Mar 02’ 2005 8:00 am

ANNUAL REPORT ] Secretary of State
DOCUMENT # P03000121608 : 03-02-2005 90070 034 ***150.00

1. Entity Name
MARTA E. R-CABARRQCAS, PA.

Pringipal Pla:ce of Business Mailing Addrass

15055 SW 68TH TERR. P. 0. BOX 832259 ' --
MIAMI, FL 33193 MIAMI, FL 33283
—— e A RO TR AT
200N 39 2D 21094 NE 3% 2D
Suite, Apt. #, aic. Suile, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
ity & State City & Stat 4. FEI Number Applied For
.HC T stea d Fi. |Homeéltea d Fl- 20-0345807 Not Applicabie
32%’0 33 Courtry 3% 033 ... . )5 Genficate ol Status Dssired.. _.[J .. 3875 Addiional
G, Name and Address of Cusrent Registered Agent ' 7. Name and Address of New Registered Agent
Name ’

DIAZ, OSVALDO J

7951 SW 40TH ST, SUITE 206 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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, end accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarad agent and titie i applicable. (NOTE: Ragistarad Agsnt signatuse requirsd when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' S PNVT s it
TNEE PVT§ 1 Delete TILE : p,-cabarro‘“as , HMar ’.ﬁg Mge [ Aadition
NAME R-CABARROCAS, MARTAE NAME aoni -—\N g 5% 'ZP
STREET ADDRESS | 15055 SW B8TH TERR. seersooness | 2-4-D—
CY-ST-2P | MIAML, FL 33193 cTY-ST-2IP Homes Yeda 0‘ . i L %3035
TIE o ) Detete me O Change O Adaition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
| E—— - e~ == =" O Dl - TIE 1Yt TR s T e T m e ] Chenge =[] Addition.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p o ATY-ST-2IP
TME - {7 Delete THE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delste TIE O change 3 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2IF CITY-ST-2IP
TITLE ' O Delete ME O change [ Addition
KAME NAME
$TREET ADDRESS STREE? ADDRESS
CITY-57-2P : : CITY-5T-2IP

12. | hareby certify that the information supplied with this liIing doss not qualify for the axamplion stated in Section 119.07{3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11l

changed, or on an attachmant with an address, with all other like empowered.
2 /2 ) 2
SIGNATURE: m,‘f Ob/- 3/::"%&/62«)7

.
Q_M_m_mz OF BIGNING OFFICER OR DIRECTOR



