- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000007769° '

1. Entity Name

DE LA VEGA & MORGADE, P.A.

Principal Place of Business

ONE ALHAMBRA PLAZA, SUITE 1415
CORAL GABLES FL 33134

Mailing Ad'dirt’esis o

ONE AL HAMBRA PLAZA, SUITE 1415
CORAL GABLES FL 33134

2. Pron¢ipal Place of Busness

3. Mailing Address

Suite. Apt. #, etc.

Sude. Apt # etc.

FILED

Mar 06, 2004 08:00 AM

I

Secretary of State

NI

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0806653 Not Applicatle
Zip Cauntry ap Country 5, Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent }
| Name - o

DE LA VEGA, ARMANDO

ONE ALHAMBRA PLAZA, SUITE 1415

CORAL GABLES FL 33134

Sireet Address (P.C. Box Number is Nat Acceptable)

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 Flonda. ! am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatura. typed or prmted name of ragistesed agent and tille if anplicable

[NOTE Regstered Agenl signaturd required when reinstaimg)

DATE

. .. FILE NOW!! FEE IS $150.00

Atier May 1, 2004 Fee wili be $550.00 = |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Comribution.

$5.00 may Be
Added to Feas

10. CFFICERS AND DIRECTORS | X8 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

E D [ Detete TTLE O change  CJ Addition
NAME DE LA VEGA, ARMANDO NAME A TR T R R

STREET ADDRESS | ONE ALHAMBRA PLAZA, SUITE 1415 STREET ADDRESS Q23008013 150,00

CITy-ST-2Ip CORAL GABLES FL. 33134 CiTY-ST-2IF

TITLE D 3 pelete TTLE [Jchange [ Adaiton
NAME MORGADE, HILDA NAME

STREFTADDAESS | ONE ALHAMBRA PLAZA, SUITE 14158 STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY - §T-2IF

e [ petete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2P CffY-§T-2IP

TirLE (1 patzte TLE [T Change  £7] Addition
HAVE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TALE L] Delele fime O Change [ Addtion
MAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2P CITY-SF- 2P

TMLE [ Delste TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CTY - §T-3P

12. i hereby certify that the information supplied with this filing does not_quanfy for EheA exerﬁ;—)iion stated in Section 11 é.OT_(é’)_(iJ. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bloek 11 4

changed, or on an atta

SIGNATURE:

ith an addrass. with all other like empowered.

;.W-a—ﬂ—vﬂ/{a7f

Jar- o3 2

SIGMATURE AND TYPED QOf PRINTED NAME OF SIGNING O‘FF[C?R DR DIAECTOR

0 3/03 /0

Daytime Phore #




