2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Jan 12, 2004 08:00 AM
DOCUMENT # P96000014783" AR Secretary of State

1. Entity Name
MANUEL F. FENTE, P.A.

Princlpal Place of Busingss Mailing Address

1110 BRICKELL AVE, 1110 BRICKELL AVE.
SEVENTH FLOOR SEVENTH FLOOR

L L 55 S U RERE MU

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopiedta |

65-0642630 Not Applicable

] $8.75 Additional
Fee Required

5. Certificate of Status Desired

P

6. Name and Address of Current Béglstered Agent

FENTE, MANUEL F DO NOT WR‘TE

1110 BRICKELL AVE.

MIAN FL 33131 IN THIS SPACE

8. Tre above named entity submils this statament for tha purpose of changing Hs registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE e B

Signates. typod or prinled name of regislerod agent and litke it applicatle. [NOTE. Regisiored Agent signature raquired whan romslaung} DATE .
., Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 9. Flection Campaign F -00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cenpribution. O AddedtoFees
10, ~OFFICERS AND DIRECTORS T
TIfLE PD
NAME FENTE, MANUEL F

STREET ADDRESS | 1110 BRICKELL AVE. SEVENTH FLOOR
CITY-ST-2iP MIAMI, FE. 33131

TME
NAME J :
STREET ADDRESS H1A15s
CTY.sT-ZIP

DUB31 sl

R0
/04-00044~-012 150,00

il
i

TLE
NAME

s s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
Oy -gT-2F

TITLE
NAME
STREET ADDRESS
CiTy-8T-2IP e e e

TITLE

NAME

STREET ADDRESS
CITy-57-2P

12. | hereby certify that the information supplxed with this fllin does not quahiy ior the exempticn stated in Section 119, G?';S)(') Flonda Statules 1 furthar cemfy that the fnformanon
indicated on this report or supplemental report igf true and accurate and tpat my signature shall have the same legal eifect as if made under oath; that I am an officer or director
ecute this r on as required by Chapter 607, Florida Statutes; 2nd that my name appears in Black 10ar Block 11 i

| Wﬁﬂ @/m OO 3@:47‘7'7’?09

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytinia Prone #

e empbwered (0

of the corporation gr the receiver oftru

changed, or on an

SIGNATURE:




