By FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000016181

1. Entity Name
MARCIA B. CABALLEROQ, P.A.

04-12-2004 90256 043 ***150.00

Principal Place of Business

9192 CORAL WAY
SUITE 201
MIAMI, FL 33165

Mailing Address

9192 CORAL WAY
SUITE 201
MIAMI, FL 33165
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2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. 04052004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0609126 Not Applicabla
Zip Country zp Country 5. Centificate of Status Desired [} $8.75 Addtional
- Fee Required
e - - 6.. Neme and Address of Current Registered Agent. - - L 7. Nama and Address of New Registered Agent b
Name o ’

CABALLERO, MARCIA B
9192 CORAL WAY
SUITE 201

MIAMI, FL 33165

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agant and title i applicable. {NQTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Flection Gampaign Financing $5.00 wmay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIMLE [Jchange ] Addition
NAME CABALLERC, MARCIAB NAME
STREETADDRESS | 9192 CORAL WAY, SUITE 201 STREET ADDRESS
iy -ST-2IP MIAMI, FL 33175 CiTY-$1-2P
TLE 7 Detete TLE O cChenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TME [ Detete TME O change [ Addition
NAME - _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [2J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
OTY-57-2P CIY-57-2IP
TILE 1 Detate TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP
TILE O pelete TTLE Ochange  [J Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplie w'r.t.h’lﬁ]s filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor
af the corporation or the receiver or trustedq emmp
changed, or on an attachment with an adgreds

SIGNATURE:

curgte and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
dxac e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AEOF IGNING OFFICER OR DIRECTOR Daytime Phone # 4

Ny s by )ag3-0757
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