‘(_

St

PR, 8

2004 FOR PROFIT CORPORATION IO
ANNUAL REPORT

DOCUMENT # P95000019396 “FHER
1. Entity Narne . e T
ALAYON & ASSOCIATES, P.A.
‘04-APR-26 _AM10: 03
Principal Place of Business : Mailing Address ( fif €_ -
2450 SW 137 AVE. 2450 SW 137 AVE. _la
STE 221 STE221 -
MIAMI, FL 33175 US MIAMI, FL 33175 US
s e AR RLRRMIAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEI Number Applied For
65-0560862 _ Not Applicable
Zip Country Zip Country 5. Cortificate of Staius Debirad 7 ?el: gesq Gfg:lltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A s A& Reaqistered figend, [ne.

A RECHFEREBA BN NG
2450 SW 137TH AVE. Street Address (P.C. Box Nummer is Not Acceptable)

STE 221

MIAMI, FL 33175

City FL Zip Code

B. The above named 4 uty submitf this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
F N Il F 1S $150.00 Y
After ”faﬁy 1?“;504 FEeEe wi?l b5° $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD & O neiete e 3T 0 e A€ Crange [ Addition
NAME ALAYON, RICHARD A ESQ. NAME Ala yori, Bicprh KSQ;’ a1 '
STREET ADDRESS | 2450 SW 137TH AVE., STE 221 STREET ACORESS | GPYST) St /37 HveRUE, Sue
CITY-§7-21P MIAMI, FL Y-SR WA g adtf, Llo BIDH 33/7%
nre sD me\ele TITLE ’ [J Change [ Addition
NAME LEON, IVETTEH ESQ. NAME
STREET ADDRESS | 2450 § H AVE., STE 221 STREET ADDRESS
CITY-ST-21P I, FL 33175 CITY-ST-2IP
mE . - [ Delete TILE [ Change [ Additicn
NAME NAME 1
: SOON3SG 139340103
STREET ADDAESS ] STREFT ADDRESS A e — |
CTY-§1-2P oV-5T.2P 05712/04 Dlﬂ33 025 #%150.00
TIILE . ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS i
OIY-81-217 CIY-ST-2IP
TMLE : O Delets- “THLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2ZP CITY-5T-20P
TME [ Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP

12, | herehy cerlily that the information supplisd with this filing does not qualify for the exemption stated in Section’1 19.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officer or directer
of the cerporalion or the receiver or trustée empowered 10 executa this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlach jth an address, with all other like empowered.

SIGNATURE: é//&-% Q.ﬂjadéﬁladm 5{/ ZILO‘/ (MS)&B(ﬁkx

NATURE AND TYPED OR Pmm’slﬁus OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L3




