FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PS6000083333 04-29-2004 90315 039 ***150.00

1. Entity Name
DOLAN & ESCALONA, P A.

Principal Place of Business Mailing Address

2780 5. DOUGLAS RD. 2780 S. DOUGLAS RD.
STE. 207 STE. 207

MIAMI, FL 33145 S MIAMI, FL 33145  US

AN S

04262004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPAC E 4. FEI Nurnber Appiied For
65-0701383 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

= - - e R T e g AT L e

ESCALONA, GRACE DO NOT WFlITE
MIAME L 33133 IN THIS SPACE

8. The above named entity submits this statemest- )b?pu,[@sa.qf changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obfigations of registered agent, ; - P

SIGNATURE oo | FeETT e ] -
- Signature, typed or pr name ol registerad agent and tits if applicable. (NOTE: Registerad Agent signature required when reinstal g) DATE
FILE NOW!!! FEE IS $150.00 . Blection Gampaign financing - _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE VPSD
NAME DOLAN, SUSAN
STREETAODRESS | 2780 S. DOUGLAS RD.STE. 207
CITY-5T-2IP MIAMI, FIL 33133
TTLE DT
NAME ESCALONA, GRACE
STREETADDRESS | 2780 S. DOUGLAS RD., STE. 207
CITY-ST-20P MIAMI, FL 33133
TILE
. NAME __ - |- - e . ; .

DO NOT WRITE :

. - B - Cerm e ey m SR .. ————— . e - e P ER S VR

i IN THIS SPACE

STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

"SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered {o his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl powered,

(Grege Eichr, e Ytjpy  BoIUY-9G)S

SIGNATOREANDTYFPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cated Daytime Phone #




