FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000051997 05-05-2005 90116 005 ***150.00

1. Entity Name
ALEX KARAS, PA

Principal Place of Business Mailing Address
10451 NW 12THCT 900 E ATLANTIC BLVD ]y
PLANTATION, FL 33322 US STE1? 5004 974:6:

POMPANO BEACH, FL 33060  US

Suite, Apt, #, etc, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0598834 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
KARAS, ALEX
10451 NW 12THCT = -+ Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33322
Cily FL | Zip Cods

8. The above named entily'su‘bmfts this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’agent.

SIGNATURE £
Signaturs, typed or priﬂ}ad name of registerad agent and tHle if applicable. (NOTE: Registered Agent eignature required when reinstating} DATE
F":E NOWI FEE IS $150.00 9, Election Campaign Firancing $5_°0 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Foes
10, i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ¥ . ) Delgte TIME Ochange  [J Addition
NAME KARAS, ALEX NAME
STREETADDRESS | 10451 NW 12TH CT STREET ADDRESS
CITY-ST-2iP PLANTATION, FL 33322 CITY-ST-2IP
TIME T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
Tme O Delete TME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ petete TIMLE {JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-2IP
TITLE (] Detete TME [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TIME 3 Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an addri th all other like empowsrad.

—
y, 28 03

SIGNATURE:
SIGNATURE Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

2o




