FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P94000054567

1. Entity Name

BUSTO & JENNINGS PROFESSIONAL ASSOCIATION

01-26-2004 90063 028 ***150.00

Principal Place of Business Mailing Address

1450 BRICKELL BAY DRIVE #2007 STOMNOREAAE—— 84 0 0 1 8 2 4

MIAMI, FL. 33231 US

SOHET5—~
CORA-GABLES FL 33134 IIS

LR R

2. Principal Place of Business % Mall_éAddress
1450 BRickeLL By Dhive ox DIO3Y0
Syite, Apt. #, etc. Suite, Apt. #, elc.
01202004 Chg-P CR2E034 (10/03
RLO T g {(10/03)
Ity & State City & State 4. FEI Number Applied For
/ﬁ/ Vo s A . M i m FL 85-0516730 Not Applicanle
Zip Country Zip Country . ) . $8_75 Additional
3 §/5/ . 55 iBi'Djyﬂ . . 5. Certificate of Status Desired (| Fao Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

BUSTO, MERCEDES
1450 BRICKELL BAY DRIVE, #2007
MIAME, FL 33131

Street Address {P.0. 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 obligations of registered agent.

SIGNATURE
Siginature, typad or printed name of iegistered agent and tlle if applicable. (NOTE: Rsglistered Agert signalure requifed when reinstating) BATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
I PSTD 7 Delete TIME [Z\Ghémge (7 Addition
|- AAME BUSTO, MERCEDES NAME

STREET ADORESS | “SZO-WHAQRGA-AWE-SUITE-+6— STReEET aooress | M SO BRICKRELL Bay DR. 3F 20077

GTY-57-7IP CORAL-GABLES 88434 CiTY-s1-2P MM i 2323/

TITLE D O Delete TITLE [ Change [ Addilion

HAME JENNINGS, WILLILAM G 1l HAME

STREET ADDRESS |-3ZOMINOBCA AVE SINTE 15, STREET ABDRESS | J 44 55D Bricesre Bay Df‘,‘ # 200 7

CiTY-ST-2P CORAL-GABEES 33434 CITY-5T-ZP 277 2 N FL 23 3f

T O Detete TIILE [ Change [ Addition
THAME - - NAME -

STREET ADCRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-207

TILE [ belate TInE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Dalete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZIP

TIME : ! [ Delete e R [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p 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)(), Florida Statutes. | further certify that the information
I": plemental 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
rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ndwilh An address, with all other like empowered.

indicated on this report or
of the gorporation or the rec
changed. or an an allach

SIGNATURE:

5/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFPICER OR DIRECTOR TData Daytirna Phene #




