2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED
DOCUMENT # 600563 | g Feb 09, 2005 08:00 AM
) Secretary of State

1. Entity Name

DRS. BELLE AND ARIAS PROFESSIONAL ASSOCb\TlON'

Principal Flace of Business ) ] '__r_\flamng Address
240 CRANDON BLVD 100 HAMPTON LANE ™
107 KET BISCAYNE FL 33149
KEY BISCAYNE FL. 33145 .
Suile, Apt. #, ete. ] weApthen - © 18t MOORE CR2E034 (10/04)
City & State =" T City & State 4. FE1 Number : “[Appiiad For
59-1223717 [Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 $8'75 F&dtﬁﬁonal
Fee Required
6. Nama and Address of Current Registered Agent [ 7. Name and Address of New Hegistered Agent
= ' Narme S
?(l;icl)A'_S' All:dlg'%ON LANE Strest Address'; (P.0. Box Number is Mot Acceptable) '*
KET BISCAYNE FL 33149 - y - -
City ' FL | ZpCace

8. The above named entity submits this statement for the purpose of changing its reglstered office of registarad agep&t?oth] in the State of Florida. | am familiar with, and accept

the ohligatgnspaf ragisterad agent. 7
f ) .
SIGNATURE E \ "7

Sinaluta, ypad or printed name of tegistered agont aridtwtie_ if gpplicabla " (NOTE Ragistérad Aganl sighstite l'ﬁqll"ﬂd whan roipstaimng) s DATE
RN AR “"?m.am' - — = -
FILE NOW!Y! FEE }ﬁﬁsowﬁﬁn R 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS i B ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINE P o ’ : O petete e ’ i [Jchange - L] Addition
NAME ARIAS, LUIS NAME
STRCET ADDRESS | 100 HAMPTON LANE STRLFT ADDRESS
Ty -57- 0P KET BISCAYNE FL 33149 | CITY-S3-2P
TITLE ' T o O Delete mr - o " [Jchange [ Addtion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY - 57-20 ] . L , CiTY-ST- 7if BTl e it _
9L D e e 02/03/05-80044-005 etpegg D addton
NAME AME
STREET ADDRESS 7 IREET ADDRESS
CITY-S1-2p GITY.SE. 7P
TULE T ' R Cioeee [ e ' ' ' [JChange 1) Addition”
NAME NAME '
STREET ADDRESS STREE] ADDRESS
CiTY-$1-2IP ourY-81-21P
— — - s - e - —

L (3 Delate e ) Change ] Acdition
NAML + NAME
SIREFT ADORESS STRFET ADDRESS
CiTY-ST-BiF ciy-S1-7Ip
TILE i ” 7 Datsia : ' i ” 77 [Ochenge [ Addition
MAML NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y- §1- 79

12. | hereby cartr'gl that the information”sUpRlied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on tis report ar supplemental repart Is frue and accurate and that my signature shall nave the same [egal effect as if made under oath, that { am an afficer ar directar
of the corporation of the Tecelver of trusies empowg) eﬁi to exoctite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi het like empoweared.
SIGNATURE: Y J h/aa log 30?—@%5-/0 /O
e s Phone &

"\ SIGNATURE AND-FYRED-GR PRINTED NAME OF SIGNING anT_n OR DIRECTAR

T —r——f



