2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 524934

1. Entity Name

LATOUR & LLERAS, P.A.

Secretary of State

02-09-2004 90046 035 ***150.00

Principal Place of Business

230 N.W. 76TH DRIVE, STE. A

Mailing Address

230 N.W. 76TH DRIVE, STE. A

54003366

LLERAS, LORENZO M
230 N.W. 76TH DRIVE, STE. A
GAINESVILLE, FL 32607

GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 US

Suite, Apt. #, 2 ite, - #, ete.

e, Apt 4 etc Sute, Apl. #. etc 01302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

i 65-0238046 Not Applicable

Zi Count Zi it

P ountry ® Country 5. Certificate of Stalus Desired [ $8.75 Additional

Fee Required
7 == G=Name and Address of Current Registered Agent™= "~ * <<~~~ | = ‘7. Name and Address of New Registered Agent
: Mame :

Streel Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

Bignanire, typed or printed name of registered agart and ke it applicable,

(NOTE: Registersd Agent signalire requirerd when iainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1t.
aw TmE D X Delete THLE Clohange [ Addition
iHANE LATOUR, JOSE E. NAME
. STREETADDRESS | 9603 SW 75TH ST STREET KODRESS
o CHTY-57-21F GAINESVILLE, FL 32608 CITY-S1-7IP
e D ' O nelete THLE [ Change (7] Addition
NAME LLERAS, LORENZO NAME
STREET AUDRESS | 9321 SW 33 RD STREET ADBRESS
Cry-ST-2IP GAINESVILLE, FL 32608 CITY-S1-29
THLE O pelote TILE [ Change ] Addition
BRI e e B ) ST -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-5T-2IF
TITEE [ Delete TITLE 7] change ) Addition
NAME MARE
SFREET ADDRESS s STREET ADDRESS
Clry-g7-zp GITY-ST-717
TITLE 1 Detete TILE [JChange 1] Addition
HAME : NAME
STREETADDRESS |- o grn o magpee, STREET ADDRESS
CITY-ST-Z : CITY-ST-2IP
TIT!L;.#._. N bd\.i.i WL v ,.,l__:_]_[)-mqle~ .. LT e vn s mani o e ot Change [ Addision
HANE i .. NAME
STREET ADDRESS . : " STREEF ADDRESS e
CRY-grgpr, | FEEREEE TN CIry-s1-7ip AL

changed, or on an attachment wjth an address. with all other like empowered.

SIGNATURE:

12, | hereby certity that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effecl as f made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this 1eport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 i

253 -33)- 7554

R (yﬂmn& AND T{I? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v ™

_//? n/at/

[ Date Dayhine Fhone &

- .

-




