FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name oL
VICTOR M."BOBET P.A. .
Principal Place of Business - Mailing Address ' ST 39
3105 W CYPRESS ST 3105 W CYPRESS ST
TAMPA, FL 33607 TAMPA, FL 33607
S— — A0

Suite, Apt. #, elc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. F ber Applied For

, - 9’6 80 3 {3 Not Applicable
Zip : Country i Couniry . 5. Certificate of Stalus Desired | geseg?q l.::j:;;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BOBET, VICTOR M
3105 W. CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL l Zip Code

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

SIGNATURE : :
Signature, typad or prinled name of registered agent and tide if applicable. (NOTE: Regitlered Agent signJture required whan reinstating) DATE
i
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5,00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TIRE PSTD [Dokle Tme [ change [ Addition
HAME BOBET, VICTOR M NAME
STREETADDRESS | 106 S ARMENIA AVE STREET ADDRESS
CY-5T-2P TAMPA, FL 33609 CITY-5T-21P .
THLE PsT 0 O belele Time ] Change [ Addilion
HAME Go .l—) v.'(;f'ar W NAME
STREETADDRESS | ) 3 = (of . LqpPeess Srect STREET ADDRESS
CITY-ST. 2IP Taw A, ‘F?‘— 236077 CiTY-ST-2P
TE Y : O beete TOLE - [caange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TILE 3 Delete TITLE [change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-7iP
TIILE 3 pelete THLE [ Change  [J Acdition
NAME MAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Dolete TITLE [ Cange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-27IP ' CTY-ST.2IP

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 113.07¢3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemenltal report is frue and acgurate and that my signature shall have the same fagal eftect as it made under cath: that | am an officer or director
of \he corporation or thy
changed, or on an aita!

stee empowered {o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all € gmpowered.

210/ 05~ @&13) §72- %747

E OF SIGNING OFFICER OR DIRECTOR Data Davtirie Phoce #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




