2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000128000

1. Entity Name
NORMA BARAJAS, O.D, P.A,

Principal Placa of Business Mailing Address

7325 SW. 26TH COURT

7325 SW. 26TH COURT

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90274 048 ***150.00

94076703

DAVIE, FL 33314 DAVIE, FL 33314 A .‘,
e s RN AR AR e
(42T  Roby Lake Li2e Roby Lo ke
Suite, Apt. #, etc. S Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEl Number Appligd For
Dovie FL 5 DAjle | FL QL -oll 1807 Not Applicable
Zip Couniry il Zip Country " ' $8.75 Additiona
3 3,% ?D ) B@@t@'ﬁe'e 3 3 33 l U S A 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered {qsnt _

BARAJAS, NORMA
7325 S.W. 26TH COURT
DAVIE, FL 33314

~MName

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

City

FL

Zip Code

the obligations of registered agen]): v

| sianaTuRE Hpgrra m arfo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Doth, in the State of Flori

NORMA BARAJAS

da. | am familiar with, and accept

ALY

Signatuq/ typad or printed name cof r__e'uistered aﬁyﬁ and ttie if appieadle. (NOTE: Registered Agent signature reguirgd whan feinstating)
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be ' -
After May 1, 2004 Fee will‘be $550.00 Trust Fund Contribution. O Added to Fees
10. - : : COFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me - | D g [ Delete TITLE | D, Change [ Addition
M f BARAJAS, NORMA™ .. NAME MormMA BARAJTAS
STREET ADDRESS | 7325 S.W. 26TH COURT STREETADORESS | {4 DT TR L)By LAKE
cmv-s-zP | DAVIE, FL 33314 CITY-ST-2IP DAYTE ,FL "2333]
TITLE i O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 7P
TILE _ o . .. . < OpDelete — . f mme O-Chengs [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME O Delete TIME [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2iP CITY-ST-ZP
TME O Delets TLE O change [ Additicn
. NAME : NAME -
STREET ADDRESS STREET ADDRESS ) -t T
CITY-S1-2P CITY-ST-2ip )
TTLE O peiele TITLE [ Changs [ Addition
. NAME NAME —
;"smm ADDRESS STREET ADDRESS AR .-
CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Tovma Foararad

NORMA BARATAS

Ll/o'z@/o'—(

of the corporation o the receiver or trustee empowéred 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Blo

(as

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(0. Floridza Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬁlger 0é1dlr§%t?{f
or Bloc i

S54o-gH 50

SIGNATURE 7&0 TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Date

Daytime Phona #




