. -2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P02000001383 T Mar 12, 2005 08:00 AM

1. EnlityNarme - Secretary of State
ORLANDO FERNANDEZ, P.A.

Principa! Place of Business . Mailing Addrass
2350 CORAL WAY STE 403 2350 CORAL WAY STE 403
MIAMI FL 33145 MIAMI] FL 33145

Suite, Apt. #, etc. . o Suite, Apt. #, efc, ’ 1st MOORE CR2ZE034 (10!04)

City & State ) - City & State 4, FEI Number Applied For

01-0569698 Nat Applicable
e Country Zp Country 5. Corfificate of Status Desired ~~ [] $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- S Name ’

) ;gggégggf’\g AR\E%NFECZIOS Strest Address (P.0. Box Number is Not Acceptable)
" MIAMI FL 33145

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure. typed of priniad name o regislarad egent and ille  apphcable (NGTE Registarad AgenT sigrature requred whan minstaing] j . T DATE

FILE NOW!!! FEE IS $150.00 .
Atter May 1, 2005 Feo Will Be $550.00 ~
Make Check Payabie to Florida Departinent of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. _ OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [jmnglmr j [JChange  [T] Addition
NAME FERNANDEZ, ORLANDC NAME

STREET ADDRESS | 2350 CORAL WAY STE 403 : STREEY ADUFESS UEOO0260554

cny-STIP  [MIAMI FL 33145 CiTy- ST- 7 {13712/ 35~s0029-004 150,00

WILE T . Cleiete | 19 [ Change 3 Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

Ciy-S1- 07 CHv-£7- 7219

TILE L Detete A [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity ST-aif Sy -&1-JF

e T L] peiete WILE ] Shange [ Additian
NAME NAME

SIREET ADDRESS STRELT ADDRESS

oY -§T-2P F covosi-p

TNE ) '[I Delete ) T ) - [Tchange [OJ Addilion
NAME NAME

STRFET ADORESS STREET ADDRESS

Cry-53-21p CITY-SE-21P

TiLE Dl Deiete Lk [Jchange [ Addition
NAME HAME

STRLLT ADDRESS STREETADDRESS

Cify-SI-2IF CIy-St- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerfify that the information
indicated en this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of triystee empowvered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
changad, or on an attachment i adgress, with all othel ke empowared

SIGNATURE: ¥/ =yt - -3//%{.4:»’ (D.Jo:!,qn-;-;;?

aytrme Prwrie 4




