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2004 FOR PROFIT COR

' ANNUAL REPORT

PORATION

DOCUMENT # P98000067665

1. Entity,Name
JUAN VICENTE URDANETA P.A.

Principal Place of Business
i

Malling Address

AU AR

2. Principg| Place of ij!nes 3. Mailing Address S
3 Seune (L4 aQ Me_
Suite, Apt. #, etc. S-O ‘_] Suite, Apt. #, etc. 05282004
& Slate . ‘“ ; City & State 4. FEI Number Applied For
{ GQ‘O\ €5 C;' . 65-0862360 Not Applicable
%\ }\,\ C@“S PT Zp - Country 5. Certificate of Status Desired ?i'ggqﬁgjdm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne "’3 i

FILINGS, INC. i LA oun L \JK (é.OL ) e,’\—é'\

il

3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

1//}

Strest Address (P.O. Box Number is Not Acceptable)

LSS \eDeupe K& 2507

“Cola\ Gobles  FL [ ZZq2y

/,

8. The above pamed/egti
the obligatipns ¢f regi

reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

- SNo%on

chgn

SIGNATURE L
Swgnay ped of printed name of re ;ﬁlsler#gem‘nd tithe %}ﬁlncable / (NOTE: Registerad Agent signature required when reinstating)
._/
FILE NOWIII FEE IS $550 00 . Elecfion Campaign Financing - $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
I
10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i O3 Detete TILE ?)Ehanga [ Addition
i
NAME URDANETA, JUAN V NAME 02 (a SS— Le_je, wie (LL - SO )
STREET ADDAESS | 888 BRICKELL AVENUE, 5TH FLOOR Wm C
oFv-ST-ZP | MIAMI, FL 33131 3T 2P ofa) GQb\ 23 P\ 3 3 1 3L’\
TIE O oalste TITLE [ Change EI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO T TOoZRE
o §1.2¢ ci-57-20 06./19/04--011 079177 _s# 154, 75
TIMLE 1 Delets TITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTLE [ Delete TME [Johenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
MME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADBRESS
CITY-ST-ZP CITY-ST-71P
TILE [ Delete TIME [Ochange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-§T-2IP

SIGNATURE:

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my sigpature shali have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

’ DiceTae 57125 oy

Dae Daytime Pnone #

SIGNING OFFfER QR DIRECTOR' -

YSIGNATURE AND mjd C:Z?&TED nmﬁf
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