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| : - FILED
2004 FOR PROFIT CORPORATION . May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

LR
\\

P SUSNBH,E"ENT # 526281 e 05-04-2004 90180 006 ***150.00
THE LAW OFFICES OF VICTOﬁ A. CAREAGA, P.A.
Principal Place ol Business Mailing Address
2151 LEJEUNE ROAD 2151 LEJEUNE ROAD
STE 200 STE 200
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
TS v AR RAARCRAURIRI

Suite, Apt. #, sic. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0317860 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁg'ggl l’:g:;m"a'
6. Name-and Address of Current Flt;gisleref-:l Agent 7. Name and Address of New Registered Agent
. Name
CAREAGA, VICTOR A
2151 LEJEUNE ROAD Streat Address (P.O. Box Number is Not Acceptable)
STE 200 ’
CORAL GABLES, FL 33134
el City FL | Zip Code

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 famifiar with, and accept
the obiigations of registered agent.

R

SIGNATURE :
Signature, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i
FILE NOWlIlI‘ FEE IS5 $150.00 9. Election Campaign Einanang $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ change [ Addition
NAME CAREAGA, VICTCR A - NAME
STREET ADDKESS | 11203 NW 73RD TERRACE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33178 CITY-ST-71P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-21p CITY-ST-ZIP
THLE |- . - - == = pelete STITLE - : [Z] Change-  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP B CITY-ST-21P
TILE O pelste - TITLE [Ochange  [J Additien
NAME  Name
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CImY-51-21p
TITLE O oelete . TIMLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an aacpmant wi

¢ ?l this filing does not qualify for the exemption stated in Section 119.07{2X). Florida Slatutes. | further certify that the information

18 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
gAfess, with all othex like empowered.

SIGNATURE: 7 %&6/ oY @Q\;{? ¢ Y1-70%0)

e v
/\ sn}ﬁgwan TYPED cq[emm}pﬁuas OF SIGNING OFFICER OR DIRECTOR Daie ime Phione ¥

[\



