FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000126569 03-23-2005 90049 041 ***150.00

1. Entity Name

JENNIFER R ESTRUMSA P. A
Principal Place of BusEness’ Mailing Address _ .
4201 SW 11 STREET N 42071 SW 11 STREET ; ‘ R

"| CORAL GABLES, FL 33134 T - CORAL GABLES, FLU 33134 ~ . e

ite. Apt. #, etc. Suite, Apt. #, etc. :
Suite. Apt. #, etc Hita. Apt &, Bl 03212005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
cQO_' 53 L"% Not Applicable
2Zi Countr Zi Countr it
" ¥ P ¥ 5. Cerlificate of Status Dssired | $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - Ly ——— T = - A _— —
ESTRUMSA JENNIFER R
1300 WASHINGTON AVENUE - #6845 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33119 a %]
“Coged Sob) RN
PA B3 FL 12
8. The above named ertity submits this'statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations [ registar ﬂ\ )
SIGNATURE _ Mm_ - = 5/ QJ
Al E S?‘nah.»u n}tadbl'{‘&’mme of .rs!srad agunland !llle l! appllcable ) (NOTE‘ nug'vstemd Agaent siur\a_tu[e rsquired_wh’en raln_".;?m?l P T, N .
" ot - O T A . l v e A !
L2t FILE NOWIII FEE IS 5150 OD '"‘9 Election Campaign Fmancu’:g f $5.00‘May Ba . L i
- After. May 1, 2005 Fee will be $550.00 Trust Fund Contribution: i Added to Fees !
(R R -
kLt
10 . ‘j QFFICERS AND DIRECTORS At ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 14
TE - ) P e e . o Eipeeer | TE 1 [ Ghange,  [J:Addition_ |,
i NAME A ' ESTRUMSA, JENNIFER R NAME , = ) TTTETTOT T e e e
STREET ADIRESS | 4201 SW 11 STREET STREET ADORESS
CITY-ST-2 CORAL GABLES, FL 33134 CITY- 8T-2Ip
ME - O Detete TITLE [JChange [ Addition
NAME ' NAME ]
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP . ) CITY-ST-21P )
TIMLE ' L ] pelete TLE o : ) Ghange [ Addition
NAME e : NAME
~ —=|~STREET ADURESS }== =+ wm— - w2 . - .- "~ R STREET ADDRESS e e e e e e e s
CITY-ST-2IP . Coe CITY-8T-2IP
e " [ Detete TIRLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImy-ST-21P CITY-S7-21P
TITLE - - [ Delete TITLE [ change [ Addition
MAME ™ . . - - NAME )
$TR§ET ADDRESS | Co STREET ADDRESS
! CI]Y_-ST-ZIP ; CiTY-87-2IP
; STE - A 'O oétefe, . i Time_ ___m_' o ‘[ Crange [ Addition *
. "NAME”‘ Rl & B o e e f) NAME 7 R g ' EEIC ‘
! STREET ABDRESS |.. - STﬂEET ADDHESS
i e BRI R LTEN R DT THET T e
i CITY-ST-2P< 1) o e e crrv -T- ZIP LT he B ; ;
- 12. i hereby.certify thal the information supplied with this filing does not qualify fer the exemption stated | in Section 119. 0?(3)(1) Florida Statutes. | further certify thal the information |
indicated on this report or supp1ememal report is frue’and accurate and that my signature-shall have the sams legal.effect as it made under oath; that | am an officer or director R
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Flor da Statutes: and that my name appears in Block 10 oF Block 1111~
changed, or on an attachment with an gddress, with all other like empowered. e L e .
* Daytimp Phona #




