FILED

* " 2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000096905 02-26-2004 90022 020 ***150.00

1. Entity Name

LAW OFFICES OF DELAILA J. ESTEFANO, P.A.

Principal Place of Business Mailing Address
19050-5488-5T 00,0 5-DOBR\ANAONG 1ose-sweesT A206 S Dadeloma g 34020382
SUITE108 SV oHe, 204 SUITE 108 sut 204

MAMIFL3316 Tham i, BL 375000 MIAMLFL 33176 Miamy | L 3386

D0 ORI

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==Trp Ao P

65-0958850 Not Applicable
- . $8.75 Additiona
5, Certificate of Status Desired O Fee Required

_ 6. Name and Address of Current Registered Agent

A o 56 S .Dadelone TG . DO NOT WRITE

SUlF=—a8 :
eon SR NS IN THIS SPACE

* 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printect name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ESTEFANO, DELAILA J

STREEY ADDRESS | 11050 SW B88TH STREET SUITE 108
CITY-ST-2IP MIAMI, FL 33176

TOLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE
NAME

s - " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITEE
NAME

SIREET ADDRESS
CITY-ST-21P /'\

ption stated in Section 119.07(3)(7), Florida Statutes. § further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or direcior
ifgd by Chapler 607, Florida Statutes: and that my namegappears in Block 10 or Block 11 i

-./,,a,/ 4

12. | hereby cerlifz that the information suppliea with this filing does not quality for th
indicated on this report or supplemental report is tre and acgifate and ¥
of the corporalion or the receiver or trustee empowsyed to e i
changed, or on an attachment with an address, wn all othy

SIGNATURE:

SIGNATURE AND TYPED O Daytime Phone #

NAME OF SIGNING OFFICERIOR 17lsc"ron




