2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AN

DOCUMENT # P96000092137

1. Entity Name
CABANAS & ASSOCIATES, P.A,

Secretary of State

Principal Place of Business Mailing Address
10520 NW 26TH STREET 10520 NW 26TH STREET
SUITE €-201 SUITE €-201
MIAMI, FL 33172 LS MIAMI, FL 33172 US
; AR AR T MR
[" 01212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE I N TH IS SPACE 4, FEI Number Applied For

65-0711358 Not Applicable

. $8.75 Additionat

5. Certificate of Stalus Desired Fesa Required

chon bt SR AT

6. Name and Address of Current Registered Agent L. e e e

(0520 Ve 2613t STREET DO NOT WRITE
SIAML FL 33172 -~ IN THIS SPACE

e e e e

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

SIGNATURE

Signature. lyped cor prved name of regislared agerl ard (i if appicablo {NOTE Rogistetod Agent signatura required whan rginslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees

10. OFFIGERS AND DIRECTORS 1 e T
TIILE P
NAME CABANAS, JOSEPH F 7
STREET ADDRESS | 10520 NW 26TH STREET STE C-201 o U00nDn20sasa
omsie | WA FL 35172 et AR e 15010
TiTLE S
NAME CABANAS, JOSE E . - ;.__ - 7 ;,7 %._._ ;:

STREET ADORESS | 10520 NW 26TH STREET STE C-201
CIry-S1-21P MIAMI, FL 33172 . [T

TTLE
HAME

v DO NOT WRITE . ...

IN THIS SPACE

NAME
STREET ADRESS
CIlY-s1-2P : e e e e

TITE
NAME

STRLET ADDRESS
CY-S7-2IP S

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

O ——— - weeny v e
— NG T R T A T P

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repor as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wj dress, with all other Jike empowerad.
SIGNATURE: A @—7 I/J Q/pﬂ (305)5)3 3 639

ED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayine Prone d

ToSe E. Cadais




