2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9o9000047342

Feb 04, 2004 08:00 AM

1. Eptiy Name

WANDA I RUFIN, P.A,

Secretary of State

Prancipal Place of Business

1639 CORAL WAY
SUITE 315
MIAMI FE 33145

Mailing Address

1899 CORAL WAY
SUITE 315
MIAMI FL 33145

2. Principat Place of Business

3. Mailing Address

A

|

I\llllltlllt?!l

(RN

Sulte, Apt #, elc, Suite, Apt. #, st MOORE CR2EC3L {11/03)
Ty & Stae City & Stale 4. FEl Numoer " Applied For
65-0925414 Yot Applicabie
Zip Country 2ip Country 8B.75 addiiona
o 5. Certificate of Status Desfeij,, 3 Fee Required
§. Name and Address of Current Registered Agent 7. Neme and Address of New Hegisterad Agent
Name
I?ggéNcgdﬁéqi?_D\,% !:Y STE.315 Siract Address (P.O. Box Namber s Not Acceptabie) '
MiAMI FL 33145 = *
T FL i Zip Code _

8. The abave named entity submits this staternent for the purpose of changing #ts registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the cbiigations of registesed agent.

SIGNATURE

Signatuie, lypod oF prried nat of regstared agent and titie £ apphaable

MGTE Regsteced Agent signaiurs requied when reinstaing)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

&. Eiection Campalgn Finanging
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

Make Check Payable to Florida Department of Sfan;

16, OFFICERS AND DIRECTORS , 11. ADDITIONG/CHANGES TO OF FICERS AND DIFECTORS M 11
e D 3 Delt it UO0G00036oRs DItk [Jastion
st RUFIN, WANDA t e 02,0/ (4-80050-016 150. 00

STALET ADDAESS | 12581 S.W. 35TH STREET STREET ADDRESS

oFY-3T 1P PMBAMI FL 33175 ry-58- 2P e
TRE 3 petee TiLE [OChange [ Addilion
HAME RAME

STREET ADDAESS SIREET ADDRESS

CITY-ST- 2P Gy -51- 7P

THE {7 oewse I [ chenge ] Addition
MAME NARE

STRIET ADDRESS STREET ADIORESS

CRY-57-0% CHY-57-2IF

TIE 3 Detale SLE [ Change £33 Addition
HAME NAME

STREET AOORESS STREET AQODRESS -

L£iTY-ST- 1P ) o . I Geby- ST- 8P o .

TNE 73 pelete TiEE FJChange [ Acdition
MAML NAME

SIRELT ADDRESS STRELT ADDRESS

CITY-8T-2IF CiY-51-2P

TRE ] elete TALE 3 change I:} Atdition
NAME NAME

STREST ADDRESS STREET AQDAESS

CiY-8Y- 280 GITY-ST-2IF L

12. | hereby oeril{?; that the information supplied with this Glio g does not qualily for the exempiion stated in Secton 119.07(3). Fﬁonda Statutes, | fusthes centify that the mformahon
nd that my signature shall have the same lega effect as i made undar oath; that 1 am an officer or direclor
is report 25 required by Chapler §07, Florida Stau7 and thal my name aogears in Block 10 or Biock 11if

indicated on

SIGNATURE:

is repori of suppiemanial raport is frug an
of the corparaton o7 the recaiver or irustes emnpowered 1o efecut
changed, of on an att?hmem ith an addrass, with all ¢l ke

rat

powered,

Srr LT paie un o e T A IEE TR SIGRING OFFICER OR IRECTOR



