2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000089757 Feb 09, 2004 08:00 AM
1. Enily Name Secretary of State
STEPHEN J. VELEZ, D.[.S,, P.A.
Principal Flace of Busingss . Mailing A-ddress
1390 CORAL RIDGE DR 1380 CORAL RIDGE DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us
T | IR M
Surte. Apt #, elc Suite, Apt #, elc. ' MOORE CR2E034 {11/03)
City & State City & State N T4 Fo Number ' Applied For
_ o 65-0541999 Nof Applcable
ap Country Zp ) Couniry 5. Cerificate of Stalus Desired O ?ese'gesq;:idém”al
K 4 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
MName
YCISESI}-OE %D,OSR.IEF l;%g;'é DR Street Address (P O Box Number is Nol Acoeptabis)
CORAL SPRINGS FL 33071 ——
City N FL | Zip Code |

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bO!;“I. iﬁ the State of Florida. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE - - i - -
Signature, tvped of printed name of registared agant and ilke it apakcable, (NOTE. Rogistared Agent signature required when ceinstanng) DATE
FILE NOW!! FEE IS $15000 . A .
; . ; RS 4. Election Campalgn Finangin

After May 1, 2004 Fge w'." _be_$55q.nﬂ_ Lo TrustEFund gc?ntr?bution. s &3 ffd.gﬂohgzye: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. S ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme D 7 pelete TIRE ] Change ] Addition
NAME VELEZ, STEPHEN J NAME ~
STREET ADORESS | 1390 CORAL RIDGE DR STREET ADDRESS . Un0NAG04330e 1 B
ory-st-zP - |CORAL SPRINGS FL CHY-S1-2P 2410/04~80083~018 150,00
e [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§1-2P _
TITLE O detete LG ] Change [ Addition
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-21P B CITY-SI- 2P B
TITLE [ pelete TiTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-Zip CITY-ST-20P )
TTLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-§1-21P CITY- ST 2P _
TILE [ Dpelete TITLE [J change” ~ [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P £ITY-ST- TP

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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
af the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars In Block 10 or Block 11 if
changed, or on an attachment with apfaddress, with all other like empowered.

SIGNATURE: / sTapiEd I JVELEZ Al :r,fn,a olif (”J""D js‘)-‘—';r}a"n{,

SIGNATURE ;ﬁbwrfn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phana #




