2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2004 08:00 AM

DOCUMENT # P23000002561

1. Entay Name

MILLIE PERDOMO, P .A.

Secretary of State

Mahng Address

23T ALTARA AVE

Principal Place of Buswnass

231 ALTARA AVE
CORAL GABLES, FL 33146 US

CORAL GABLES, FL 33146 US

NIV

01232004 N¢ Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT e
65-0388081 Not Apphcabie
5. Certificate of Stalus Desired [l ?g-gi:;ggﬂﬂnﬂl

6. Name and Address of Current Regisiered Agent

PERDOMO, MILLIE
231 ALTARA AVE
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The abcye nared entity submits thes statement fcr the purpose of changing s registéred office or registered agent, or both, in the State of Flonda | am familiar with. and accept

the othganons of registered agent

SIGMATURE

Sl atee hyobd O prEIed e O e e e A il A0 spie

tNCTF Hegetered fget yignat se reqargd whgn censldbng) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributon

9. Election Campaign Financing

$5.00 May Be
Addea to Fees

10. T OFFICERS AND DIRECTORS ]
e D
NAME PERDOMO, MILLIE

STREET ANDAESS | 231 ALTARA AVE
CAVY -3V BF CORAL GABLES, FL 33146

[H1%3

AAME

STHeET ADDRESS
Ciy SI-AP

Timee

NAME

STREET ADRESS
Civ.S1-2F

nieE

BlEbAE

SIREET ADDAESS
Cv. 81 ZIP

HiLt

HAME

SIREET ADDPESS
UMY 8020

L

NAME

STREET ADGRESS
Gy Si-2ip

DO NOT WRITE
IN THIS SPACE

12. 1 hergby cerlty that Lhe inform alion sepphed with this fing does nat gualify fer the exemplicn slated n Sechon 119 07(3)0), Flarida Statutes, | further certly that the information
incicated an wue repart or sopplemental report & true and accurale and that ry sigrature shall nave e same tega! effect as i made under oalh: that { am an officer or directar
ot tna corporanan or the recaiver O rrustes ampowered o exactie tnis reporl as required by Chapler 697 Flonda Statules. and tha! my name appears « Biock 10 or Block 11 i

changed. o+ on an attackment with an addresg wath all ather Fke empowered
N
SIGNATURE: ‘nl-fmw 'gﬂ)ﬂﬂﬁ

4|2 |0

SIGN“TUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone ¥




