2004 FOR PROFIT CORPORATION =-

ANNUAL-REPORT (AR)

FILED

1. Entity Name

VAN D, PIEDRAHITA, P.A.

DOCUMENT # P98000045737

=~ Jan 28, 2004 8:00 am
- Secretary of State

01-28-2004 90006 017 ***150.00

Principal Place of Business
1868 N UNIVERSITY DR
207 :

PLANTATION FL 33322

Mailing Address

1868 N UNIVERSITY DR
207
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

|

K

l

Suite, Apl. #, etc.

Suite, Apt. #. etc.

TNGHY

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
- 65-0848183 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PIEDRAHITA, IVAN D

Name:-c_-uan D Pi"cct(o:u-"“\ T

10155 N. NOB HILL CIRCLE

Street Address (P.O, Bax Number is Not 4cg plaby
BSOS S YA Vi

TAMARAC FL 33321

Zip Code
Aol

City Cofaj Sprung FL

8. The above named entity su
the obligations of register

SIGNATURE

fing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typg or printed name of registered agent and lide if applicable.

(NOTE: Regislered Agent signatuis required when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

L3 Detete TITLE [ Change  [C] Addition
KAME PIEDRAHITA, IVAN D NAME
STREET ADDRESS | 11744 N W 47 DRIVE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33076 CITY-ST-7IP
THE 71 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P
TILE [ petete 1M [0 Change [ Addition

CNAMES T - e LR N —_——em e = BONAME | e e E - e — = - —_— -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2/P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
e 1 peiete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE {1 Delate LE O Change [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITV-§T-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this repon or supplemental repert is true and accur at my signa
of the corparation or the receiver or trustee.empowereg+to exs
changed, or on an attachment with an Address, with gl other

SIGNATURE:

tion stated in Section 119.07(3)(1}. Flarida Statutes. | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director

quifed by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/-2/-29 (g1%)92401)]

Dae Daytime Phana #




