FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

RS

DOCUMENT # P03000125683 04-26-2004 91028 009 ***150.00

1. Entity Name

AMY ESTEVEZ, P.A.

Principal Place of Business Mailing Addrass q q U Jik'th
2881 N. BIGHT 2881 N. BIGHT
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
Suite. Apt. #, etc. Suite. Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,,?0 Z 5é 76 ? 6 Not Applicable
- 7 —
v Country ® Couniry 5. Cerlificate of Siatus Desied ~ [] $8+7D Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
ESTEVEZ, AMNERIS
2881 N. BIGHT Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33411
City . FL l Zip Code
8. The above named entity efubrnits this statement for the purpose of changing its registered office or registerad agent, or beth, in the,State of Florida. | am famitiar with, and accept
th ligati f istefed : y
e obligations of registeled agent ﬂféﬁf Q/g, .
SIGNATURE - dinne s &5 5/ 22 S
: Signature, typed or printad name ol registered agen and tilie if appiicabie {NOTE: Regisiered Agenl signalure requnred whan remsmungf / / / DATE
T UFILE Nownt FEE 15 $950.00 | 9 E%GI0n Catpad Financi g™ = §5:00 May Bs—|~— == S .
After May 1, 2004 Fee wijll be $550.00 Trust Fund Centribution. O Added 1o Feas
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O oelete e [ Change  [] Addition
NAME ESTEVEZ, AMNERI& NAME '
STREET ADDRESS | 2881 N. BIGHT STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33411 CITY-51-2P
(13 D : O elete TMLE [ Change [ Addition
NAME ESTEVEZ, RENE M NAME
STREET 200AEss | 2881 N, BIGHT STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33411 CITY-5T-2IP
TITLE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciy-§7-21P
LE [ te'ete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-$1-2IP ) CITY-S1- 2P
TITLE [ Qetete e [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mMLE [ Detste TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. ZIP
12. | hareby certify that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE: Gmneis Espler Ao don (/é @Z S
SIGNATUREA) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




