FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000084586 05-02-2005 90542 004 ***150.00
1. Entity Name
ANA M. FUENTES, P.A.
Principal Flace of Business Mailing Address l q Bl 4 69 7
9161 NORTHWEST 26TH PLACE 9161 NORTHWEST 26TH PLACE
SUNRISE, FL 33322-2828 SUNRISE, FL 33322-2828
T s MGV AR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliad For
84-1648923 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | gi'zgll’:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T T T - T -
FUENTES, ANA M

9161 NORTHWEST 26TH PLACE Street Address (P.C. Box Number is Not Acceptlable)
SUNRISE, FL 33322-2828 .

City FL ’ Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agent. '

SIGNATURE d
Signafure. typad or prmed name of regusterad agent and tide i anphe able: (NOTR Registerad Agerd SIgnature raduied when einstating) DATE
- ] . . . .
FILE NOW!!! FEE IS $150.00 B 8. Election Campalgn F.mancmg O $5.00 may Be
After May 1, 2005 Fee will be $550.00. Trust Fund Contribution. Added lo Fees
10, QFFICERS AND GIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O pelete TIME PST [ Change Aduition
NAME NAME Ana M. Fuentes
STREET ADDRESS swecTancress § 9161 Northwest 26th Place
ciiv-ST-0p erv-5st-2f - Sunrise, FL 33322-2828
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 219
T O elete TMLE O change [ Addition
NAME NAME
STREET AUDRESS- - — - - — R ST AGORESS - - . —_———
CITY-ST-2IP CiTY-ST-2I
TILE [ Delete TTLE [(J Change [ Acdition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O pelete TILE [ Change [ Addition
NEME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLL O valete NITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST-ZIP CITY-S5-2IP

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath: that | am an officer or director
of the corperation of the receiver or Irustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 111f
changed., or on an attachment wj n adgdress, withyall other like empowered.

SIGNATURE: "’/ 4 2B, mnam Fuentes President pif J9 JpSB54-741-6699

“EIGNATUAE AND TYHED OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due 7/ Dayume Phone #




