2004 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED

DOCUMENT 4 P97000003180

1. Entity Name

LAURA GUZMAN CHENEY, P.A.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90080 009 ***150.00

Principal Place of Business

1537 PASSION VINE CIRCLE
WESTON FL 33326

0
3

Mailing Address

1537 PASSION VINE CIRCLE
WESTON FL 33326

2. Principal Place of Business,

/270 tuater A

3. Mailing Address

1276 Thter o

_({310, Z)ﬁ’-

TR

Il

[N

(dke Dr-
Suite, Apt. #, etc. ~3 Suite, Apt. #, elc.

MOORE CR2E034 {11/03} -
City & Stale City & State 4. FEI Number Applied.For
'Z(/_,ﬁ_s"fo AN, F/a . 7o) Lé"tLD/V P/ . 65-0720249 Not Applicable
; 7 : 1
é‘g g\' b Country j 1?3 3 9_’ b Courtry 5. Centificate of Status Desired [} ?eae-ggq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - Name - - - - ~ - -
?ggéld?ésAT%*‘OIﬁB‘&ﬂDJR Street Address (P.O. Box Number is Not Acceptable)
SUITE 314
WESTON FL 33326 -
City Zip Coce

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature. typed o printed name of registered agent and 1ille I applhicatle.

{NOTE: Regislered Ageni signature requirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l_ﬁ. . ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE PD [ Detete TME [ Change 73 Addition

NAME CHENEY, LAURA NAME

STREET ADDRESS | 1990 LANDING WAY SYREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33326 CITY-ST-21P

TITLE SD O Delete THLE [ change  {_J Addition

NAME CHENEY, LAURA NAME

STREET ADDRESS | 1990 LANDING WAY STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL CITY-S1-21P

TLE ] Datete TITLE O Change [ Addition
© OHAME - - -] - s - . - - —_— NAME - - — - - - - - ———

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2P

e [ Detete me [ thange [ Addition

NAME NAME

STREET ADDRESS § STREET ADORESS

GITY-ST-2IP CITY-5T-ZF

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE L Delete TILE [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

indicated on this report ar suppl
of the corporation gr the receiv:
changed, or on an attachment

SIGNATURE:

an addrass, with all other like empowerad.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. § further certify that the information
ental report is frue and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears ip Block 10or Block 11 if

FXY)
Y  359-S05b

e/o

SIGNATURE AND TYPED OR PRINTED RANZE OF SIGNING OFFICER OR DIRECTOfE %

Ioaie 1 Daytime Phone #




