| - . FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am .

ANNUAL REPORT Secretary of State

DOCUMENT # P03000136930 03-15-2004 90089 032 ***150.00
1. Entity Name .
FEDERICO A. AROCENA P.A.
Principal Place of Business Mailing Address ) ] )
2333 BRICKELL AVENUE PH-106 2333 BRICKELL AVENUE PH-106 9 4 n 29 5 B g
MIAMI, FL 33129 MIAMI, FL 33129 _
R — RS Er AR
Suite, Apt. #, etc. Suite, Apt. #, elc. . 03042004 Chg-P CH2E0:§4 (10/03)
City & State City & State 4, FEI Number Apptied For
SC’[ -2 t ?J ‘{'0 z 7 Not Applicable
e Couniry Zp Courtiry 5. Certificate of Status Dgsired ] ?g'zg l‘:;:’e‘ﬂﬁ"“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

AROCENA, FEDERICO A . .
2333 BRICKELL AVENUE PH-106 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128

City _ FL lZipCode -

8. The above named antity submits this statement for the purposa of changing its registered ollice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registerad agent and lite it applicable. {NOTE: Regislered Agent signature raquired when reingtating} DATE
- l:'.I_I'V.EmWﬂl’F—EECISI $150.00 T |78 Ection Carpaign Financing T $5.,00 May Ba - e S
After May 1, 2004 Fee will be $550.00 Trusl Fund Contributior:. (] Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE e ‘ : 1 petete TILE _ } " [JChange  [J Addilion
NAME AROCENA, FEDERICO A NAME ' :
STREEFADDARESS | 2333 BRICKELL AVENUE PH-106 STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33129 CITY-ST-7IP
TILE [ Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CY-ST-2P
TLE [Joetete . J e o [ Changs (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2P CITY-ST-2ip
TITLE 1 Delete THLE [ change ] Addition
NAME . NAME
STREET AGORESS : STREET ADDRESS
CIiy-5T-2P : CITY-ST-21P
TME [ pelets TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS i . STREET ADBACSS
CIrY-S1-2p CITY-51-2iP
TITLE ' . {3 petete ILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)¢)), Florida Statutes. | further cartify that the infarmation
indicated on this reportror supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer or director
of the corporation or thelreceiver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with&ll other like empowerad.

e S ™~ BB e
SIGNATURE: _ N >/ctfoy
———SIGNATURE AND TYPED.OR PRINTED MAME OF SIGHING OFFICER Of BIRECTOR [ e v Daytims Phone #




