~ - 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P93000070293

1. Entity Name
EDUARDO E. GADEA C.P.A., P.A.

- Feb 11,2004 08:00 AM
Secretary of State

Prmcipal Place of Business Mailing Address
10689 N KENDALL DR 10689 N KENDALL DR
309 309

MIAMI, FL 33176 US MIAMI, FL 33176 US

DO NOT WRITE IN THIS SPACE

A AR R

01082004 No Chg-P CR2E034 (1/03)
4. FEI Number Applied For
65-0443512 Not Applicable

O $8.75 Additional

5. Cortificate of Status Desired N
Fee Required

6. Name and Addrass of Current Registered Agent

GADEA, EDUARDO E
10689 N KENDALL DRIVE
SUITE 309

MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this stalement for the purpose of changing its redistered office or registered agent, or both, In the Siate of I—'lorfcg Tam fami!iar:fi;h, aﬁd aceept

the abligations of registerad agent.

SIGNATURE

Signalure. typad or printed name of registarad agent and Itle If applicable.

NOTE hagfs!amd Agenl signature raquired whon rainstating)

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution. O

After May 1, 2004 Foe wilf be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ;

TITLE D

NAME GADEA, EDUARDO E CPA
STREETADDRESS | 10689 N KENDALL DR, STE 309
CITY-$1. 2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
GIry -ST-2IP

TINE

MAME

STREET ADDRESS
Gy -§1-2p

TITLE -
NAME

STRLET ADDRESS
CITY-ST-2IF

D04 7150
2/ 04 -003 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the Information supplied witls this filing dees not qualify for the exemption stated in Section 119.07(3)(D), Florica Statutes. | further certify that the information
indicated on this raport ar supplemantal repert is trua and aecurats and that my signature shall have the same legal effect as if made under oath; that | am an efficer o director

changed, or on an attachme w dress, with all cther ke smpowered.

SIGNATURE: L EDUARDO £, gADEA

308 -595-0¢3F

EIGN PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2o/t
tid

Dayirme Frone ¥

U

of the corporation or tha receivej?l uskee empowered ta execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if
thlgn
. "
'RE TE l‘
1



