2004 FOR PROFIT CORPORATION

u

ANNUAL REPORT

+ e

Secretary of State

DOCUMENT # P97000039002

1. Entity Name v

FRANCIS ROJAS PA

.F
Principal Place of Business

1563 GLEN HAVEN CIR
OCOEE, FL 34761 '

Mailing Address

1563 GLEN HAVEN CR
OCOEE, FL 34761

2. Fringipai Place of Business

3. Mailling Address

Suiie, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Jul 26, 2004 8:00 am

07-26-2004 50014 023 ***150.00

44050103

AR RGN

07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
50-3443479 Mot Applicanle
Zip : Country ap Country §. Certificate of Status Desired (] $8.75 Additiona)
i Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, ERANCIS

1563 GLEN HAVEN CIR

OCOEE, FL 34761

P

Street Address (P.O: Bux Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registared ageént.

SIGNATURE !

Sighature WO OF printes name o regrtlited Apent and e # applicatite
- i

(NOTE; Registorsa Aganl signalure roguirad whan rainstaing)

DATE

3
. b

* FILE NOW!!I) FEE IS $550.00
Due_' by September 8, 2004

9. Elaction Campaign Finanging

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME PD B "1 Defete TIME [ change [ Additien
NAME ROJAS, FRANCIS® NAME

STRECT ADDRESS | 1563 GLEN HAVEN CIR STRELT ADDRESS

Ciiy-s1- 29 OCOEE, FL 347617 ' CY-51-2F

TILE VD B [ Delete s ve o Thange [ Additicn
NAME CARVAJAL, ALBA % NAME ROTAS, AlbA

STRZET ADORESS | 1563 GLEN HAVEN CIR STRCETADDRESS | 4 ey o bembbhatitan, LU

crv-st-z2p | OCOEE, FL 34761 CITY-ST-2P Ococee. EC. 341

TITLE ] Delete TITLE ~ {71 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST- P CITY-81-29

TMLE ‘ 1 oetete TinE O change [ Addition
nemE T - - bl NAME - c -

STREET ADDALSS . STREET ADDRESS

CITY-5t-21P CIiY-81-2ip A

TIILE [ Delete TITLE CIchange {7 Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-57-219 GiTY-ST-2IP

THLE O Deicte TITLE [ change [ Addition
NAME NAME

STRFET ADDRESS STREFT ADDRESS

CIrY-sl- 2w \ CIY-S1- P

12. | hergby cortify thal the inforrmation\supplied with tis filing does not qualify for the exemption stated in Section 1 1907%3)(1). Florida Statutes. | futther cartify that the information

indicated on this raport or supplemdntal report is ilie and accurate and thal my signature shall have the same legal e
of the carporation ar the receiver or fustee empo

red (0 execute this report

changed, ar on an altachrnent with ak address, with ail other like

SIGNATURE: _

|\ P g

fect as if made under calh; that | am an cfficer or director

as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 111t

+ SIGNATURE AND \YPED OR PRIN‘ED NAME OF SIGNING OFFICER OR tHRECTOR

Dalg

[Craytame: Phone ®




Y 40s0/43

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 8, 2004

FRANCIS ROJAS PA
1563 GLEN HAVEN CIR
OCOEE, FL 34761

SUBJECT: F
Ref. Numbef: P97000039002~

.o P o

Please be advised, we have received your annual report/uniform business report;”

however, the report has not been filed and a copy is being returned for the
following correction(s): ,

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

Please attach letter requesting fee abatement.

| certify from the records of this office that Articles of Merger were filed on
merging Please attach letter requesting fee abatement. into FRANCIS ROJAS
PA, the surviving Florida corporation.

The do%:ument number of the surviving corporation is P97000039002.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 304A00043837
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. After May 1st of each year, a late charge of $400.08 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check this box if
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Division of Corporations

Annual Report

iness Entity Name
FRANCIS ROJAS PA

— e BT

PRIy

e S TR

notice was not received.

FEI Number
FEI Number Status

® Applied For @ Not Applicable @ Current

Certificate of Status Desired @ Yes @ No

Principal Place of Business

Address [1563GLENHAVENCR _ =
Suite, Apt. #, etc. l e 7;
City, State IQC.Q,EE, '“_7 i FC
Zip Code & Country (34761 {| !
- Mailing Address
Address [1563 GLEN HAVEN CIR e
Suite, fv\pt #; etc. L_vu‘MMMWWWMW i

City, State [ocoee . LIFL
Zip Code & Country[34761 |

-~ -— —Name-And-Address-of Registered Agent. —— wom vooen e

 Name (Last, First, Middle, Tile)|ROJAS — — iJFRaNCIS — —if [ |
" _or- RA Business Name I o o ]

Address [1563 GLEN HAVEN-CIR __g
Suite, Apt. #, etc. l e i

. City, State

LR

: Zip Code & Country [aazer [

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own T\. \

“TRégistered Apent Signatuie A R \\7\ e -
e i MU

Sunblz Home Page
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