FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 08:00 AM

ANNUAL REPORT

1. Entity Name

DOCUMENT # P960000831 14 T T ~ Secretary of State
CRISTINA ALVAREZ-YANES, P.A. : TR

e i e -
KEY BISCAYNE, Ft 33148 KEY BISCAYNE, FL 33149
e S AR O R
07122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE i Taroieate
65-0702269 " {Not Applicable

5. Certificats of Status Desired | $8.75 aaditional

Fae Raquired
e . TR T T s -

6. Name and Address of Guitrent Registered Agent

ALVAREZ.YANES, CRISTINA | DO NOT WRITE
KEY BISCAYNE, FL 33149 ’N TH’S SPACE

8. The above named entity subimits this statement for the purpose of shanging its registered office or registerad agent, or beth, in the State of Florkla, | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE - . —
Sagnaturo, typad or primad rame of reginared agent and ik f appiicabla, QCTE Reglsleod Agerd signature regured whon relnsteting} - TTT DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e in accordance with s. 607.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Cantribution. Added to Faes corporation did not recelve the prior netice.
10 — OFfcERs aDomRecToRs | i S T L L e
TLE o ’ ’ I g - it = e = e e
NAME ALVAREZ-YANES, CRISTINA
STREEFADDRESS | 275 W, ENID DR.
EITY-§i- 1P KEY BISCAYNE, FL 33149 - QGGD{}B égs‘igi
e AN ?_ - - Ur/ens0a-30015-813 150,00
MAME
STHEEY ADDRESS
Gy -Si-2e
FITLL ' ) ) 7 ; . — - =
HAME

i DO NOT WRITE

s o IN THIS SPACE

NAME
STAEET ADDAESS
CIFY-§T-I'P

TLE == o me——— ——— . o

HAME
STREEY ADDRESS
CITe-51- 4P

e ’ T I —_— _— J—
NAME

STREET ADDRESS
CIFY-ST-BF

12. | hereby Cemf% that the infarmation supplied with iis filing does ndt qualily for the exempiion stated In Seciion 119.8700), Florida Statutas, ¥ further cartily that the information
indicatad on this report or supblemental report is true and accurate and that my signature shall have the sama legat eflect as i made under oath; that § am an officer pr director
of the corporalion or {he raceiver or rustge empowered lo Bxocuts this repor as requirad by Chapter 607, Florida Statwies, and that my name appears in Block 15 o Black 11 if
changed. or on an attachment with an address, with all ather ke ampowsred

smnmua&:% e DA~ o (Bo5)36/~C0Y

BIG RE OR PR:INT% NAME TIMG OFFIGER U8 DIRECTOR i Ciste Dk Pricae

AT X7, A ALVARE Z-VFAZEX , PR&ECI2 e T




