2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960000712356 -~

1. Entity Name
DIANA DE CARDENAS, P.A.

Principal Place of Business Mailing Address

8100 S.W. 87 DRIVE 8100 S.WW. 81 DRIVE
8036 8036

MIAME FL 33143 US MIAME FL 33743  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2004 08:00 AM
Secretary of State

A A

31212004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0689760C Not Applicable

5. Certificate of Status Destred

O $8.75 Additional
Fee Required B

€. Name and Address of Current Registerad Ageant

DE CARDENAS, DIANA
8100 S.W. 81 DRIVE
SUITE 8036

MIAMI, FL 33143

DO

NOT WRITE

IN THIS SPACE

the obligatons gidte ent

8. The above nam%mi S%bmtts this statement for the purpose of changing its reglsférec; office or f;g-istered agent, or beth, in the State of Florida. 1 am familiar with, and aceept

SIGNATURE —

Signature, lypc\ or printad name of registered agent and title if epplicable (NOTE, Regrsterad Agent signature required when reinstating)

FILE NOW!! EEE IS $150.00 9. Election Campaign Einar'tcing
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME DE CARDENAS, DIANA

STREET ADDRESS | 8100 S.W. 81 DRIVE, STE 8036
CITY-S1-2IP MiAMI, FL 33143

TLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TImLe

NAME

STREET ADDRESS
CIY-571-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

LOO00002431 4
02/ 02/ 04-80055-025 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cernfy that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowersd to exacute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 17 if

oAt SeFes

changed, or on an atta t with an address, with-alt other;ike empowered.
SIGNATURE: D@JMD@Q( d?ﬁu%

SIENATURE AND TYPED OF PRINTED NAME OF SIGMNG OFEICER O_R DIRECTOR

et e B e &



