~ - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P99000000724

1. Entity Name

VILA, PADRON & DIAZ, P.A.

Secretary of State

02-02-2004 90005 033 ***150.00

Principal Place of Business

ALHAMBRA PLAZA, 2 ALHAMBRA PLAZA
SUITE 850
CORAL GABLES FL 33134

Mailing Address

SUITE 860

ALHAMBRA PLAZA, 2 ALHAMBRA PLAZA
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

I

11

il

I

Suite. Apt. #, etc. Suite, Apt. #, etc.

PADRON, CARLOS E
~2+80-BALZEBO-GT—

MOORE CR2E034 (11/03})
City & State City & State 4. FE! Number Applied For
65-0889813 Not Applicable
Zip Country Zip Country 5. Cenificate ot Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - m e - . - Name

Carlos E. Padron,” Esq. -

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

STE-368 2 Alhambra Plaza, Suite 860
CORAL-GABLES FL-33134 Coral Gables, FL
City FL Zip?§3o3df34

8. The above named entity Bubmiis
the otligations of registefed adent.
SIGNATURE — M ~—

this stateme lv the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1/27/04

Signaturs, typed or printed name ol registerdd agent and title 4 applicable.

{NOTE: Registered Agenl signature reguirecl when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1

me - Dp ) O Delete TWILE Dp O Change [ Addition

NAME PADRON, CARLOS E NAME Carlos E. Padron

STREET ADDRESS L2100-SAZEDO-S1-B-H=-300 STWEETADORESS | 2 Alhambra Plaza, Suite 860

Givy-§1-2P 34 Cimy-ST-28 Coral Gables, FI. 33134

TME DVP [ Detete g DVP [JChange  [] Addition

NAME VILA, QSCAR J NI HAME Oscar J. Vila, III.

| 2100-5AAEDE-3T-8FE-906- :

STRELT ADDRESS SRETADRESS | 5 Alhambra Plaza, Suite 860

CFY-ST-TP | CORM—EABEESFE93194— CITY-SF-2IP Coral Gables FIL 33134

T O petete i T v O Change [ Addition
. NAME“. R o) Bl D — e e e — - - - — - - " NAME—.—_-_ — — ——a— p—

STREET ADDRESS STREET ADDRESS

CITY-ST-21p_ CITY-ST-2P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Detete TLE [ change 1] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME [ oetese TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F ﬂ l CITY-ST- 2P

12, | heraby certify that the informaticn !
incicated on this report or supglepdental report i
of the corporation or the receiveglor trustee empowered to execule this report

changed, or on an attachment . with all other Iilﬁnpowere
o )]

pplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/27/04 {305) 461-488

SIGNATURE: SIGNATURE-AND TYPED OB PRINTED NAMEGF;’GNING

CER OR DIRECTOR

Date Daytime Phane #




