FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90142 048 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000055034

1. Entity Name

-R. FIGUERQA, P.A.

Principal Place of Business

6401 SW 87 COURT STE 202
MIAMFL 33173°

Mailing Address

6401 SW 87 COURT STE 202
MIAMI, FL 331737~

14021403

A0

. Principal Pl f Bysj 5 iling Add
> BaTL W W avENUE *E481°SW 87 AVENUE
SUTRE B2 - = - | SHPPE A5G0 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEIf Numnber Apnlied For
MIAMI, FL MIAME, FL 65-0813593-73-1678275 [ |Not Applicavie
3%91 73 Cﬁlgtg Z:i‘F 3173 Uc§umw 5. Certificate of Status Desired a Eg‘giﬁgﬁmm
6. Name and Addreas of Current Registored Agent ! 7. Name and Address of New Registered Agent
. " Name
FIGUEROA, RONALDOR C.P.A. T o -
6401 SW 87 GOLURT SFE202 Streat Address (P.C. Bax Number is Not Acceptable)
MIAMI, FL 33173
6401 SW 87 Avenue STe 202
: City FLj Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of raflistered agend and litle it applicabla. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
‘- FILE'NCWIl! FEE iS5 $150.00 9. Elsction Campaign 5nancing $5.00 say Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TIRE D . 3 peles TME X Change [ Addition
STREET ADDRESS | 6401 SW 87 COURT STE 202 STREET ADDRESS
CITY-§T-2P MIAML, FL 33173 CITY-5T-7P
TILE [3 Delete TLE [CJ change [} Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SE-2P
TITE ] Delete TME [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CoITY-83-2P CITY-ST-2IP
ImE [ belete THLE [l Ghange  [C] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS ~
~eiTYISTIaPT - N GG
TME {1 Defers TITE [l Change  [[] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE . .[] Delete MLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certi

SIGNATURE:

|

of the corporation or the receiver or trugles empowered to ex
changed, or on an attachment with

8 empowered. /
/V-/ e %.,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatsd 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 officer or director
te this report as required by Chapter £07, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

P 602./399

AND Tyzﬁ Op/RINTEE NAME OF SIGNIND OFFICER OR DIRECTOR

s /

Daytime Phona ¥

e



