2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P94000013694 Secretary of State
- Enfity Neme 03-24-2004 90031 042 ***150.00
DR. ANGELLA R. CHIN-THOMPSON AND ASSOQCIATES,
Principal Place of Business Matiling Address
7311 S.W. 62ND AVE. 7311 SW. 62ND AVE. : - T Tt T
GROUND FLOOR GROUND FLOOR
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
' 65-0473775 Not Applicable
e Country - Zp T Country - 17, Cenificate of StatwsDesired . [0 Eeae.gesqgsedr;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ??;T-gw%ESS%V%N/GEELA RDR - o Slreét Adcjress (P.O. Box Number is Not Acceélaﬁlé) —
GROUND FLOOR
SOUTH MIAMI FL 33143
i S : eSS rcn - FL | 70 Coce

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agont and iills f applicable. (NCTE: Regrstered Agent signature reguirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petere TITLE [ Charge ] Addition
NAME CHIN-THOMPSON, ANGELLA R NAME
STREET ADDRESS [ 7311 S.W. 62ND AVE, STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL 33143 CITY-ST-21p
THE . . 3 pelete TITLE [T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - -~ R A e ‘~= = - STREETADGRESS | = ~====—— 7 T o e e s e e
CITY-5T-2IP CITY-ST-2IP
TIEE O Delete TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an Z/’f;’/ like empowered. AM‘I_E% % /ZWW CB//X /o Y /%ar %’q%ﬂ

SIGNATURE: S

SIGNATURE AND TYPEf) % PWB NM}G OF SIGNING OFFICER QR DRECTZR Date J ayl i Phane #




