| FILED

2004 FOR PROFIT CORPORATION - Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000093841 04-12-2004 90307 012 ***150.00
1. Entity Name
SKUBIAK AND RIVAS, P.A. '
Principal Place of Business Mailing Address
1516 E. ROBINSON ST 1516 E. ROBINSON ST
ORLANDO, FL 32801 ORLANDO, FL 32801 )
S g s LR R
" Suite, Apt. #, etc. Suite, Apl. #, sto. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3546456 |Not Applicable |
Zip T I ——Couty  — -t = zp— - Country — — s, 1Cerl|fi cate of Status Desied [7] gig; Lﬁ;jéjétiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKUBIAK, ROBERT P PV 0 Dox Nombor s Nor & =
1516 E. ROB|NOSN ST rest ress (P.0). Box Number is Not Acceplable —_
ORLANDO, FL 32801 '57@ E, RoBiN SoM 5 1,

“ __ORLAWDG FL | 3°5%51

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 Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, lyped or printed nama of registered agent and lite if applicable (NOTE: Regislered Agent signalura required when rainstating) DATE
FILE NOW“I- FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
16. OFFICERS AND DIRECTORS LN ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 velete TITLE . [Jchange [ Addition
NAME SKUBIAK, ROBERT P HAME
STREET ADDRESS | 1516 E. ROBINSON ST STREET ADDRESS
CITY-ST- ZIP ORLANDO, FL 32801 CITY-sT-2IP
TILE K 0 Delete umng Vv [Rohange [ Addition
NAME RIVAS, ALAIN NAME
STREET ADDRESS | 1516 E. ROBINSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32801 CIY-ST-21P
“HETT - - ' Opelete” e - : ) T (7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE 1 Detete TITLE ‘ [ charge [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP ‘
TITLE [ Detete TILE ' [ change 0] Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-ST-Z1P CiTY-ST-2IP '
TTLE 3 Delete TIEE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empoweged to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

It

changed, or on an atlachment w address, wj er like empowered.
by 023990
!

SIGNATURE:
/ Dals Daylime Phone 4

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

'




