2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # §37935

1. Entity Name
ALEJANDRO NUNEZ, P.A.

ecretary of State

Principal Place of Business

250 GIRALDA AVE

CORAL GABLES, L 33134 US

Mailing Address

250 GIRALDA AVE
CORAL GABLES, FL 33134

6. Name and Address of Current Reglstered Agent

04-30-2004 90333 007 ***150.00
rarats
us
02242004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0253889 Not Applicabie
5. Certificate of Status Desired g ﬁg-giﬁ?iﬁmﬂi

NUNEZ, ALEJANDRO
250 GIRALDA AVE
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with,

the obligations of registered agent.

and accept

SIGNATURE
T, Signature, typed or prinied name of regisiersd agent and titls if applicabs.

{NOTE: Registered Agent signature required when reinstating) DATE

o FILE NOWIlIl FEE IS $150.00
- After May 1,.2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

1

QFFICERS AND DIRECTORS
PST- ’
| NUNEZ, ALEJANDRO
250 GIRALDA AVE .
CORAL GABLES FL 33134

IR

{ e

“STREET ADDRESS
| cv-sr-ze

TITLE .
MAME - R EE Y
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

RAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ACDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing does
indicateqd on this report or supplemental report is true and accu
of the corparation or the receiver or trustee empowered jeg
changed, or on an attachment with an address, with a

SIGNATURE:

qualify for the exemplicn stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information

Bt my signature shall have the same legal effect as if made under cath; that | am an officer or director
igTep rdl as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

(}J/osl 717222

SIGNATURE AND TYPED OR PRINTED NXME OF SGNING OFFlCEl-\OR DIRECTOR

Daytime Phone #




