FILED

ANNUAL REPORT

“Secretary of
DOCUMENT # R94G00038538 Secretary of State
1. Entty Name
DE LA HOZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
304 PALERMO AVE 304 PALERMO AVE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
04212004 Na Chg-P CR2EQ34 {(10/03)
DO NOT WR!TE IN TH 'S SP.ACE 4. FEI Number Appliad For
65-0488482 Not Applicable
5. Certificate of Status Desired O gg'ggl';:’adé"‘mal

6. Name and Address of Current Registered Agent

304 PALERMOAVE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha abovae named antity submits this statement for the purpose of changing its registered office or regisieré-d“ag.er.n-t. or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agant.

SIGNATURE R R R
Sigratura. vpoad or grinted rame of registered agent and titke i apalicasle (MOTE Registered Agent signalure required whan instaling) _ DATE
FILE NOW!!! FEE IS $150.00 8. Election. Campaign Financing $5.00 May Be U00GRe1 30520
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees 0d./25/04 “‘80122‘*394 15‘[]] . DD
10. QFFICERS AND DIRECTORS I
TNLE PV
NAME DE LA HOZ, JORGE E

STREET ADDRESS | 304 PALERMO AVE
CITY-ST-2P MIAMI, FL. 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAKE

cvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADORESS
CITy.51-2P

TITLE

NAME

STREET ADORESS
GITy-ST-2IF

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07?3)@, Florida Stalutes. T further certify that the information
indlcated on this repart or supplamental report is true and accurate and that my slgnature shall have tha same legal effect as if made under path; that | am an officer or director
of the corperation or the recelver or trustee empowerad 1o exaculg,this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant witp an address, n%ﬂhar edmpowared.
SIGNATURE: K_Mag Y-Z/ ~oY 30SY¥f-SSFS
Dale

s:g:&runsf.nf TYPED OR PRINTED NAM Daytime Frane #

ymna GFFICER OR DIRECTOR




