2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P94000053386 FILED
1. Entity Name o
PATRICIO ORDONEZ & ASSOCIATES INC. " ' 9 12
-6 RH O
0L DEC -6 AR T
Principal Place of Business Mailing Address . '? ST DF STATE
10550 SW 7 TERR 10550 SW 7 TERR SECKL KJEEE. LORIDA
MIAML FL 33174 US MIAMI, FL 33174 US TALLARAD
R S GE M TR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 11182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
_ 65-0520733 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O EGBB_HTEQ L,:\i::’;ﬁnnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg!

Agent

GOMEZ, RODOLFO
1762 SW1ST ST.
MIAMI, FL 33135

Name

Street Acdress (P.C. Box Nember 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered egent and tite f applicakle

{NOTE: Registered Ager gignature requzed when reinstatiog)

DATE

Amended AR is $61.25

9. Election Campaigh Financing
Trust Fund Conbribution.

$5.00 May Be
Added to Fees

0. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP 7 Delete TILE AR NLDEASTR O [J Crange  [§fAncitior
NAME ORDONEZ, PATRICIO NAME O~ fe £R

STHEET ADDRESS | 10550 SW 7 TERR STREET ADDRESS forye Suw? 224

CITY-ST-2P MIAMI, FL 33174 CITV-§7-2P oMl 7l 27/ 7¢

TLE DV ’ Ooelee = — B mme- - [ crange. [ Adcition,
NAME CRDONEZ, MARIA NAME

STREEF ADDRESS | 10550 8W 7 TERR STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33174 CIY-ST-29

TLE 3 pelee TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e R T e

oimy-St-2P om-s-2p 1A -~ e[S %] 0T

TMLE [ pelee THLE ] Change Ij-hddﬂinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

TLE O pelete TLE [ change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS ,/l

CITY-ST-2PP CY-ST-2P

me O belee T / ’ T [ change  J Addiion
NAME NAME \

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CiTY-ST-21P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed: or an an attachment with an address, with all other like empower: 9

- —

O/

2or s/ffzrr} |

SIGNATURE: AX/RAAS OrtJoriE R

ANHEMDWFEDORWWEMWQMM

/2 -2-cyf
Dante

Daytrne Phona #




