FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000044318 ; > 05-06-2005 90090 034 ***150.00
1. Entity Name )
KATHLEEN M. OROS, PA
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD 900 £ ATLANTIC BLVD 50 04 9 767
STET STE17 ’
POMPANO BCH, FL 33060 US POMPANO BCH, FL 33060 US
T PR S ATRAARE OO

Suite, Apt. #, etC. Suite, Apt. #, ete. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0667709 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired (] ?g'gfql';;ﬂ“""“'
6. Name and Address of Current Registered Agent 7. Neame and Add of New Registered Agent
Narne
OROS, KATHLEEN
500 E ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptabla)
STE 17 5
POMPANO BCH, FL."33060
_ City FL | Zip Code

8. The above named éAitity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the abligationd of registered agent.

SIGNATURE i :
Signature. yped or printad name of registerad agent and title if epplicable. (NOTE: Registered Agent signatae roquired whan reinstating) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. g . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PSTD _ . O petete TmEe [ Change [ Addition
NAME OROS, KATHLEEN RAME
STREET ADDRESS | 980 E ATLANTIC BLVD, STE 17 STREET ADDRESS
CITY-ST-ZP POMPANQ BEACH, FL 33060 CITY-ST-7IP
TITLE S HE . [ petete TIMLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Y- §T-ZP CITY-ST-2P
THLE O etete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZP CITY-ST-7P
TiTE O petete TTLE (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-$1-2P
TIME [ petete TME O change £ Addition
NAME HAME "
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE " [ Detets TME [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy.sT-2P EIvY-S7-0P

12. | heraby certily that the information supplied with this filing does not qualify {or the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repent or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee smpowered to exacute this rapon 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 addrass, with all other like ei wered,
4-29-65
SIGNATURE: RI-06
Date Daytime Phone ¥




