2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029255 Feb 19, 2004 08:00 AM
1. Enuly Name Secretary of State
ANA PATRICIA CORPORATION
Principal Place of Business ' B Mailing Address
12601 SW 78 STREET 12601 SW 78 ST
MIAMI FL 33183 - MIAMI FL 33183

Suite. Apt. #, etc. ’ Surte, Apt #, elc : MOORE CRZED34 (1 -”03)

Ciy & State - City & State 4, FEI Number Apphed For

_ 65-0907830 Not Applicable
Zip Country Zw Country 5. Ceortificate of Status Desired (| Ei‘gfqgf;ﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name =

?gﬁ%?USEmBJg-?EPH Street Address {P.0, Box Number is Not Acceptable) -

MIAMI FL 33183 j

Ciy s FL ? Zip Code

8. The anove named entity submits this stalement for the purpose of changing 18 registered office or registered agent, or both, In the S¥ate of Florida. | am familiar with, and accept.
the obligatons of registered agent.

SIGNATURE S—
Signatyre typed or printed nama of ragislared agont and tife il apphcabls (MOTE Regrstered Agent signatule requirad when reinstahng} DATE
FILE NOWH! FEE IS $150.00 . . -
- \ 9. Election C aign Fi
After May 1, 2004 Fee will be $55Q.00 Lo Trisllto’rt:ndagsntﬁbulig“: rene d fdsc;egotoh;zig ¢

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE PD 3 Delets e Ol change [ Additian
NAME QCEGUERA, JOSEPH NAME
STREET ADDRESS | 12601 SW 78 STREET STREET ADDRESS U{EDHHDDSEBSE
CITY-ST-2IF MiAMI FL 33183 CTY-ST-ZP s 19.,,-{_]4_91'}@1 TS 150,001
e VD T O berete TInE Clcmange [ Addilion
NAME CCEGUERA, ANA C HAME
STREET ADDRESS | 12601 SW 78 STREET STREET ADDRESS
Cify-ST-21p MIAME FL 33183 CITY-ST- 2P
THE T T Detete "L - ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Q1Y -ST- 1P cIrY- §T- 2P
TITLE O pelew § e S [ Change L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TNLE - ] pelgie TITLE D Change [ Addition.
NAME NAME
STREET ADURESS STREET ADDRESS
CY-§T-2P CITY-ST-21P
TME T [ Deete we [lchange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07%3)(0. Florida StatLies. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
af the corparahon or the receiver or trustee empowered to execute this repon as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment withy an address, waih all ather like empowered
SIGNATURE: 42;4 AN

B | /] LA . ;
AIGNATURE AND TYPED OF PAINTED orl ! Daytime Prone #




