2004 FOR PROFIT CORPORATION

’ FILED
Apr 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000037334

1. Entity Name

JOSE ARRUDA BARBOSA, P.A.

ecretary of State

04-27-2004 90054 019 ***150.00

Principal Place of Business Mailing Address L4UyJoruw
% 904 WEST HALLANDALE BEACH BLVD. % 904 WEST HALLANDALE BEACH BLVD.
HALLANDALE, FL HALLANDALE, FL
T T KRBT A
Sulle. ApL B, et Sule. Apt #, etc 02042004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0500941 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desires [ 99+7D Addliional
[ IR - - Fee.Required
B 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
‘ Name

KLISTCON, TODDWE
8211 W, BROWARD BLVD #375
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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 otligations of registered agent.

SIGNATURE
Signature, iyped or printed name ol regisléred agenl and litle il applicable. (NOTE: Repisterad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME [ change  +[JJ Addition
NAME ' BARBOSA, JOSE A " NAME ’
STREET ADBRESS | % 904 W. HALLANDALE BEACH BLVD. STREEF ADDRESS
cry-sT-29 - | HALLANDALE, FL CITY-ST-2IP
THLE 7 pelete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IF
TME N - . _ — O oerete — LTIE - thange — [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-2I° CITY-8T-2IP
TITLE ' pelste “TIMLE ' [ change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 Biock 10 or Bleck 11 if

t with an address, with all gther like empowered.

[Tote ARRIDA pAspd  H2p-Jp0 Y s a5t

changed, or on an attachm,

SIGNATURE:

[4 SI?ITTUHE KND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

yuma Phy

Ly



