2004 FOR PROFIT CORPORATION,.

" ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000007980

1. Entity Name

MALVINA GODOY, P.A.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90042 048 ***150.00

Principat Place of Business

1420 BRICKELL BAY DRIVE
APT 301 B
MIAMI-FL 33131

~Malling Address

APT 301
MIAMI FL 33131

1420 BRICKELL BAY DRIVE

JiULIfvo

2. Principal Place of Business 3. Mailing Address

I I

]

Suite, Apt. #, efc. Suite, Apt. #, elc.

GODOY, MALVINA
1420 S BAYSHORE DR
APT 301

MIAMI FL 33131

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number " | Applied For
65-0384457 Not Appiicable
P Zip Country Zip Caurtry 5. Certificate of Status Desired d $8'75 &‘fddi!ional
Fee Required
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
i e —— = Name . ..

Streat Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE hd

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, fyped or printed name of registerad agont and e if applicable.

{NOTE: Regsterec Agenl signatura required when rginsiatng)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7] Delets TITLE [dchange [T Addition

NAME GODOY, MALVINA NAME

STREET ADDRESS | 1420 BRICKELL BAY DRIVE, #301 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

e D [ Delete TiLE O Change [ Addition

NAME ROBINSON, RICHARD E NAME

STREET ADDRESS | 1420 BRICKELL BAY DRIVE, #301 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-ZIP

TITLE [ Detete TLE [ Ghange 3 Addition
s = = NAME " T TR o e - B i - B 1 TR MU VUU RPN SR N S

STREET ADDRESS STREET ADDRESS

GTY-5T-21P CITY-ST-21P

TITLE - - ] Delete MME  — [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7iP

e 3 pelete TiTE Ocnange  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-§T-27

TITLE [ Delete TILE £ Change  [] Addition

NAME : NAME .

STREET ABDRESS STREET ADDRFSS

CITY-5T-2IP CITY-ST-2IP

changed, or on &n attachment with an address, with all othegfike empowered.

SIGNATURE: Mabrpma :

Mprlv{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgeute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

are q_egﬁu
d /

Ypajog  Ja(277-0094

Dayhme Phone #

o
SIGNATURE Al (YPED OR PRINTED MAME OF suWG OFFICER OR DIRECTOR
L4



