o FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 08:00 AM

ANNUAL REPORT _ S ¢ £ Stat
DOCUMENT # P93000011432 ecretary or dtate

1. Emity Name
DOMINIC J. ABREU, P.A.

Principal Placa of Business Mailing Address

7333 CORAL WAY 445 BIANCA AVENUE
SUTEE CORAL GABLES, FL 33146

MIAM, FL 33155

ARG O RO YO

07122004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE o Nabe Thama

B85-0917297 {Not Applicabls
B 5. Certificate of Status Desired [ gg%fqﬁf:;u“a‘

6. Name and Address of Current Registerad Agent

Doa5 CORRL WAL o DO NOT WRITE
WAAM, FL. 93155 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e o . ] B
Signature, typed or printed nama of ragistered agent and life if appficable. {NOTE. Regisiered Agent signalure requicedt when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. T Added to Fees corporation did nof receive the prior notlce.

10 _ ,' OFFICERS AND DIRECTCRS [
e 1 PsT AARAAT EE5 -
NAME ABREU, DOMINIC £ t,?;qg?zi%gﬁ%?!} 15 150.00
STRRET AODRESS | 7333 CORAL WAY SUITE E HEE RO b
CITY-57-2ip MIAMI, FL 33155
TRE
NAME
STREET ADDRESS
CITY-ST-TIP
TmE
NAME

el DO NOT WRITE

o IN THIS SPACE

STREET ADBRESS
GiY-§1-21p

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

3

12. [ hersby certify that the information supplied with this filing dees rat gualily for the exemplion stated in Section 1 19.0??3)0‘), Florida Statutes. [ further certily that the information
indiicaied on this report ar supplergganlal raport is true and accurate and that my signature shall have the same legal effect as if mage under cath; that 1 am an officer or directar
of the carporation or the feceiver oMrustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1p-or B 11if
changed, or on an attachment with gy address, with al) other 1:7 empowerad. Cg

SIGNATURE: A ) L m? / 12//094 2 éo-oo

SIGNATURE ARD 1Y EUFWIGNING OFFICER OR DIRECTOR Daytima Phone #




