—r

.~ 2004 FO

ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT # P93000024289

1. Entity Nama !

ROBERTO PERTIERRA, P A.

Principal Place of Business Mailing Address

2655 LEJJENERD. 2655 LEJUENE RD.

P41-H PH1-H

CORAL GABLES, FE 33134 o CORAL GABLES, FL 33134
A

DO NOT WRITE IN THIS SPACE

FILED
Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90008 047 ***550.00

AR A e l-

07022004 No Chg-P

GR2E034 (10/03)

4. FEI Nurnber
65-0398623

Applied For

Not Applicable

5. Certificate of Status Desired

' 0 $8.75 Additional

Fee Required

.2655 LE JEUNE ROAD

PERTIERRA, ROBERTO

PH1-H |
CORAL GABLES, FL 33134

6.. Name and Address of Current Registered Agent.. . . | .= _tu__ o

e e T T S T ] e S

P e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits [Dig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen|

SIGNATURE

Sigrature, yped of prinied nam@iof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing

- Due by September 8, 2004 Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. QOFFICERS AND GIRECTORS I

CiTY-ST-21P CORAL GABLES, FL 33134

TME PSTD
NAME PERTIERRA, ROBERTO
STREET ADGRESS | 26565 LEJUNE RD PHIH

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

THLE

MAME

STREET ADDRESS
GITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST1-2IP f

TMLE e .

NAME ;

STREET ADDRESS o

CITY-57-2P . /

DO NOT WRITE
IN THIS SPACE

i

12, | hereby certify that the information supplied it_ﬁ this filing does not gualify for the exemption stated in Section 119.67(3)(), Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental rey is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg’'gghpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

10544400

SIGNATURE:

SIGNATURE ANI7 D OR PR{NTED HAME OF SIGNING OFFICER OA INAECTOR

7 4] 04

Daytime Phone #

.



