2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000070857

1. Entily Name

FRANK J. SEGREDO, P.A.

Principal Place of Business

9350 § DIXIE HWY

1500

MIAMI, FL 33156

1500

Mailing Address
9350 S DIXIE HWY

MIAMI, FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

04-19-2004 90697 001 *3,758.75

66412323

R0 0

01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number’ Applied For
65-0856255 Not Applicable
Zip Couniry : Zip Couniry 5. Certilicate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGREDO, FRANK J
9350 S DIXIE HWY

1500

MIAMI, FL 33156

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

City

FL l Zip Code

8. The above named entity submits thi
the obligations of registered ageg#

SIGNATURE

ant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed or pW K olesartct Wfant and ttie ap)hcanle.

(NOTE: Registared Agent signature required when rainstating)

DATE

e
FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE oP [ Delete TITLE [Tl Change [ Addilion
NAME SEGRELC, FRANK J NAME
STREETADDRESS | 9350 S DIXIE HWY STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33156 CIy-51-21p
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I?
e [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TTLE [l Change [ Aadition
NAME NAME
SIREET ABDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2P
TME (] Detete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITE [ Deleta TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is frug,an
of the corporation or the receiver or trusiee empo;
changed, or on z2n attachmant with an address,

SIGNATURE:

d

ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
ther like empowered.

BIGNATURE AND ysﬂm

TED NAME OF SIGNING

FIGER OR DIRECTOR

Date Daytime Phone #

=/




