2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000021448

1. Entity Name

ELIZABETH DELGADO, P.A.

Principal Place of Business

Maiiing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 002 ***150.00

. . T 15
3 gy, s 2031209
HIALEAH FL 33016 HIALEAH FL 33016 '

I

- .
Suite, Apt. #, etc. Suiie, Apt, #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number ) Applied For
65-0838599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
FETR, e S St SRR v e P e e R s e ST N.am?J S E . - eeEmO s ool SXEneltmc n 4 L Tehge SmEReras . Lo . L i
T DELGADO, ELIZABETH ESQ. , —
2100 W, 76TH ST SUITE 304 Sireet Address {P.C. Box Number is Not Acceptable)
HIALEAH FL 33016
. City FL l Zig Code

B. The above named enmy submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7 S_!GNATURE

Signature. typed or prnted name of registered ageni and fitla if applicabla.

(NOTE: Regsstered Agent sigrature requirec! when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - PDST 3 peiete TALE p{b . _ ﬂ(}hange 3 addition
NAME DELGADO, ELIZABETH NAME Oe\godo- iz ; th nbe.-\—k
“STREET ADDRESS (2100 W. 76TH ST, SUITE 304 STREET AGDRESS Cj
oStz JHIALEAH FL 33016 ov-stze | Ser Rt a
e 3 Belste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [] peete TiTLE [J Change [ Addition
TINAME T T A | S T e 4 s MmN o = ERE S * NAME TEET m e IR e ERL LOmmmUTTTEES ST sd A s eSS Shea T Smeeo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TItE {J peiete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP ]
TITiE 3 otete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE [] Delete TMLE O] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information suppiied with this filin
ingicated on this report arsupplemental report is true an

of the corperatian or t P
changed, or on an atj ¢

does not gualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
f erppowered o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
.A with ali other like empowered.

I Ny &IZMOJM@MKMI 330y

[Ges) £28- 9374

YP§D OR PRNFED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




