2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P97000078116 Secretary of State
1. Entity Name 08-02-2004 90021 030 ***550.00
JULIO A. PADILLA, P.A.
Principal Place of Busingss Mailing Address
407 LiNCOLN ROAD 407 LINCOLN ROAD
SUITE SUITE 8-A
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
Suite. Apl. #, elc. . Suite, Apt. #, etc. MOORE CRZED34 (4/04)
City & State City & State 4. FE: Number Applied For
65-0823371 Not Applicable
ap ’ Country ap Country 5. Certilicate of Status Desired g gg gesql'::j:c"“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADILLA, JULIO A ESQ . ‘ -

407-LINCOLN-RD+STE 9A o e e A Street Address.(P.O. Box Number is Not Acceptable) . .. - . - - 7_
MIAMI BEACH FL 33139

i City - FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature . Typed or printed name ol segistared agant and 1itla if apphcable. (NOTE: Registered Agen! signature requirad when rainstating) DATE

$.607,193{2){b}, F.S., allows for the waiver of the $400.00

9. Electi mpaign Fi i
late fee. By chacking this box, the corporation certifies it ction Campaign Financing $5'00 May Be

did not receive prior notice. Fee to file is $150.00. 0 Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Changs  [] Addition
NAME PADILLA, JULIC A NAME
STREET A0DRESS | 407 LEINCOLN ROAD, SUITE 9-A STREET ADDRESS
CITY-ST-2P MiAMI BEACH FL 33139 CITY-ST-2Ip
TNLE VPA O pelete TITLE EdcChange [ Addition
NAME TOZZI, CARL\CLINA NAME <
STREET ADDRESS | 407 LINCOLN ROAD, SUITE 9-A STREET ADDRESS
orv-st-zp |MIAMI BEACH FL 33139 CITY-ST-2P
TOLE - o ‘ ) etete | R i ) " [dChange [ Addilion
NAME o ) NAME
STREFT ADDRESS STREET ADDARESS e - -
ony-§TzeT T f T T N omvesee
THLE O pelete 7LE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
HTLE [ etete TITLE [ Change [ Addtion
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-$1-2IP CITY-ST-21P
TITE . [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report &r supplemental report is true and accurate and that my sigedfure shall have the sarne legal effect as if made under oath; that f am an officer or direcior
St required by Chaptar 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if

Julie A. PADILLA pff/.ze/oee (3057 T38-5200"

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date Dayirme Phone #

SIGNATURE:




