2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 108172

1. Entity Name
PAUL J CANALID.C., P.A.

Principal Place of Business

6350 SUNSET DR
3RD FLOOR
MIAMI, FL 33143-836 US

Mailing Addrass

6350 SUNSET DR
3RD FLOGR
MIAMI, FL 33143-836 US

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ale.

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90011 047 ***150.00

L

01272004 Chg-Pr CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-0177466 Not Applicable
. Lo ) County o | Couty ). 5. Certificate of Status Desired [ fggfq 3:’:;“‘5"51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
° Name

CANALI, PAUL J. Pag L J. Cavatr
7020 SW 615T AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143-2450

[3 7?40 Sw ZHYT~Count

SY VA

Z:p Coda

FL | SY

8. The above namaed enfity submity this s temem for the purpose of changlng its registared office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of re? stered agéent.

SIGNATURE ‘/

/ Aiajoy

Signature, Iypefa pmlsd rame of regisiered Muﬂa i 2pplicablg.

(NQOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaig_;n ﬁnancing.‘ . $5.00 May Be |
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees

r10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LHTLE D O] Detets TME D s (Rcange  [J Adition
KAME CANALL, PAUL J RAME Pav{ T.Cama-li ‘

‘Sineer avoress | 7020 SW 61T AVE seTaoRess | 13740 S b 7 M

om-STZP | MIAMY, FL 331432450 GIFY-§T-21P miam. L 2215%

TITLE VP mm TILE [} Change  [J Addition
NAME CANALI, CHARLENE NAME

STREET ADDRESS | 7020 S.W. 618T AVE. STREEY ADDRESS

CITY-ST-2P MIAMI,, FL 331432450 CIty-ST-2P

e 7 elete TIMLE [ Change ] Addition
JUME_ e . - - o - . e 2 -
" STREET ADRESS |~ - - STREET ADDRESS |-

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIrY-$T-2IP

TME N [ belete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TmE [ belete E A O Chenge [ Adcition
NAME . NAME ,

STREETADORESS | - STREET ADDRESS +

CrY-8T-ZP Ciy-57-21p

12. | hereby certity that the information supplied with this filin

does not qualify for the exemptlun statad in Section 118.07{3)(i). Florida Statutes. | further csmfy that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec|
changed, or on an attach

SIGNATURE: \/

nt with an pddress, wi

all othe, empowerad.

-~

stea empowgyed to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 2ighy os-t3-87

SIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING GFFICER OR DIRECTOR

Daytime Phona #




