2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23, 2004 8:00 am

DOCUMENT # P95000092342
vt ecretary of State
THE LAW OFFICE OF MIGUEL C. FERNANDEZ Hll, 04-23-2004 90266 023 ***150.00
P.A.
Principal Place of Business Mziling Address
1401-A LEE STREET PO BOX 1999
FORT MYERS FL 33901 FT MYERS FL 33202 Jruuuwae
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0627426 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _ Name
FERNANDEZ, MIGUEL C lli ) T T
1401-A LEE STREET Street Address {P.0. Box Number is Nat Acceptabie)
FORT MYERS FL 33901
City F L Zig 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 Fiorida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. d Added to Fees
OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change  [J Addition
NAME FERNANDEZ, MIGUEL C IlI NAME
. STREET ADDRESS | 1401-A LEE STREET STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33801 CIY-ST-2IP
THLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2ZIP
TLE [ petele TITLE [ change [ Addition
T NAME T -~ - - HAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE {7 Delete TLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same tegal effect as if made under cath; that | am an officer cr director
this report as required by Chapter 607, Ficrida Statutes, and that my name appears in Block 10 or Block 11 if

empowered.
I%SIAWV’ - AM?E'CW '//‘//*y ¥ /”3‘:’ 33 7-0/23

SIGNATURE AND T‘PED OR mrrl-:o NAME or SIGNING OFFICER OR DIRECTOR Date “Baytime Phane #

12. | hereby certify that the information suppji£d with this {jiing does n
indicated on this report or supplementgffepgrt is truefand accur
of the corporation or the receiver or tr
changed, or on an attachmenjwith

SIGNATURE:




