| _ | FILED
2005 FOR PROFIT CORPORATION Feb 18. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000078468 Secretary of State
t. Entity Name 02-18-2005 90063 010 ***150.00
SERGIO ABREU, P.A.
Principal Place of Business Mailing Address
2880 SW 134 AVENUE 2880 SW 134 AVENUE LUULLII T
MIAMI, FL 33175 MIAMI, FL 33175 ’
R S LR

Suite, Apt. #, stc. Suite, Apt, #, etcl 02042005 Chg-P CR2E034 (10/03)

|
City & State City & State 4, FEt Number Applied For
S/1-05074% b Nal Applicable
ap Country ap Country 5. Certificate of Status Desired 4 $8 75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

\ Name

ABREU, SERGIO ™~

2880 SW 134 AVENUE l Street Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33175 -

City FL 1 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, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pinted name of reg:slered agent and ile 4 apoliceble. (FHOTE: Regstered Agent signalure required when reniatng) GATE
FILE NOWIlI FEE IS $150.00 9. Bection Campaign Financing $5.00 may Bo
After May 1,-2605 Fee will be $550.00 | Trust Fund Contribution: O Added to Fees -
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [JcChange ] Additicn
NAME ABREU, SERGIO NAME
STREET ADDRESS | 2880 SW 134 AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33175 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete THILE [ Change [ Addition
NAME NAME
STREETADDRESS | - ~ _J] STREET ADORESS_ —
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-21P
nLE 3 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 3 Delete TInE [JChange [ Adoition
NAME NAME
STAEET ADORESS STREET ADDRESS
CUTY-5T-2P - CAY-ST-2P . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on thig report or supplemental rep rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste ered 10 execute 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 attachment with an as ith all other like empowerad. 3 OS _
\Sl""uu A\Mu }31/05 239 Lk

SIGNATURE
SIGHATURE WYVPED OR PRINTED MNAME OF SIGKING OFFICER OR DIRECTOR "' [Date ! Daytirea Phone #




