2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000151664

1. Entity Name_
MARIA BORCI PA

04-07-2005 90028 026 ***150.00

Principal Place of Business

5132 NW 113 PLACE
MIAMI FL 33178

Mailing Address

5132 NW 113 PLACE
MIAMI FL 33178

|

o

i

Apr 07,2005 8:00 am
ecretary of State

2. Principal Place of Business 3. Mailing Address
é&'\% € sSame.
Suite, Apl. #, elc. Suiter, Apt. #, etc. 1st MOORE CR2E034 (10!04
City. & State City & State 4. FE| Number Applied For
& Cc —~ [8 5(9\7&7 Not Applicable
e Counuy . ap Country 8. Certificate of Status Desired 0 $8.75 Additional
i ef Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R o o | Name  pme. ad . . RBeSE e
- MARIATBORCI™ -
5132 NW 113 PL Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

the obligations of registen‘aq agent.

SIGNATURE i

T~

8. The above named entity sibmits this statement for the purpose of changing i1s registered office or ragistered agent, or bath, in the Siate of Florida. | am familiar with, and accept

Signalwe, typed of printed name ol tagnstared agent and Lile i apphcable
I

(NOTE: Regrsterad Agent signature requsred when reinstaling)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Added to Fees

“OFFICERS AND DIRECTORS

7

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addilion
NAME BORCI, MARIA MS NAME
STREET ADDRESS | 5132 NW 113 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CIFY-ST-2IP
TIRE ] Delete TITE [Fchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O patste THLE - : [dchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | _ . - . - -
CITY-ST-2F . OTY-ST-2P
TITLE Ol Detete = § 7L o ] Change w
AME : NAME
STRE 55 STREET ADDRESS :
CITY-ST-2IP \ _ CITY-5T-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE O Delete ILE [Jchange T} Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the informatign

of the corporanon ot the recéi tea o

SIGNATURE:

pplied with this filing does not qualify {or the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify !hah‘le information

indicated on this report or supglementyl report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered te execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

4-o-05

RIGNATURE AND TYFED onimmsn NAME OF SIGNING OFFICER OR IWRECTOR

Date Daytme Prona #




