2004 FOR PROFIT CORPORATION
¢ ANNUAL REPORT (AR) FILED

DOCUMENT # P94000015360 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
LAURA M. FABAR, P.A.
Principal Piace of Business Mailing Address
999 PONCE DE LEQON BLVD., STE. 565 999 PONCE DE LEQN BLVD., STE. 565
MIAMI FL 33134-3037 MLAMI FL 33134-3037
us us
Sutte, Apt. &, ele. Suite, Apt #, elc. i . MOORE CR2E034 (1 1!03)
Ciy & State City & State 4. FEI Number Applied For
65-0482937 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0J ?ase';gq l'ﬁf:é“""aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

SQQB ég,NLééJ EAE hLAEON BLVD. STE. 5685 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City FL | Zip Code

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

the abligations of registered agent. -
S|GNATURE§

Signalure. typod or prnted name of reqsierod agoen and wlie [ apphcab!s (NOTE Ragislerad Agant signaturd ragurad wnan ranpsmnng} DATE
t‘l .' - PR P St & T 7:“4'; o e
FILE NOwu!. F!.EE IS $150.00 L 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Feo will be $550.00 . Trust Fund Canstributicn, [ Adcedto Feas
! Make Check Payable ta Florida Depaﬂ
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN
TE PD 3 pelete mee Ll Change [ Addilion
NAME FABAR, LAURA M NANE HONONONA4245 :
STREET ADCRESS 998 PONCE DE LEON BLYD., STE. 565 STREET ADDRESS 201 1 ;34_833 14-00 1513 ﬂﬂ,
CITY- ST 7P MIAMI FL 33134-3037 . § cnv.st-zp
TME [ pelete HILE [ Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST- 2P CITY-57-2P
TLE [ pelets TTLE Fchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-ZiP
TITLE 3 belete TMLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE [ pelete TLE []Change [T Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CIFY-ST. ZF GITY- §T-ZIP
TILE [ peleta TTLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby cetify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07§3)(x) Fiorida Statutes. | further certify that the information
indicated on this reppst or-supnlemental reqort js true and accyrateangd that my signature shall have the same legai efect as if made under oath; that | am an officer or director

of the corporahen ¢f the receiver OrgUstee empaRe ecuta this port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an'gitachment with ah

%' Lava MFabar Besident /5’7%/6’05’)5’9’/%5'0

stcmmﬂé AHD TYPELLGR PRINTED NAME.@F SIGHING OFFICER CR DIRECTGR aptine Prane A




