2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106347 Mar 07,2005 08:00 AT
. Enty e - Secretary of State
ANA T. SOTERAS, D.DS., P.A. ry
Principal Place of Business Mailing Addrass
4827 NW 183 STREET 4827 NW 183 STREET
MIAMI FL 33055 MIAMI FL 33055
r s LR
Suite, ARt #, elc Suite, Apt. ¥, eic, 18t MOORE CR2E034 (10m4)
City & State City & State 4. FEI Number Applied For
65-0885457 Not Applicable
Zip Tountry Zip Country 5. Certificate of Status Destred [ ?i‘ggl’:?:‘;ﬁonm
5. Nama and Address of Current Ragisterad Agent 7. Name and Addrass of Mew Registered Agent
Name
%;Ewaggl g-l-rREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
City FL 2ip Code

8. The above namead entity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralug Typad o printed namo of regrstered agent and ttle it applcabie INOTE Fegsiered Agent signatwe raguied whan re.nstatng) DAIE

FILE NOWH!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be

Make m ln;a:; ;élﬁ?;sﬂivd?&p:ﬂmigf; state Trust Fund Contribution [ Added io Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Detste :‘ TITLE [ change [ Addilion
NAME SOTERAS, ANA T NAME

STREET A00RESS | 4827 NW 183 STREET STRELT ADDRI S5 o Hnananasg e

orv-si 2p {MIAMI FI. 33055 o1 st 03707 05-R0055-009 150,00

TTLE [ Delete 1L 1 change  [_J Addition
NAME NAE

STHEE] ADORESS SIREET ADDRESS

CIry. 53 Z2IP GHY.ST- /1P

TILE [ Belete THLE O Change [ Acdition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

oTY- S 7P Y5t 21P

TiltE O belete l e T change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

oY S AR oy stap

TITE 1 Dalete e [ change [ Addition
NAME NAME

STREET ADTRESS SIREET ADORESS

Y 50 AP OIY-55 2P

it [ Delete TiILE [J change  [J Additin
TAME HaME

STREET ADDRESS SIREET ADDRESS

SOy sl-4e Ll 811w

12. | hereby certity that the inforfation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this reporldf sugpigmgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an afficer or directar
of the corporation or Mie receiverogfrustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an 4 ress, with al! other like empowerad,

SIGNATUR Dt g, PoaT- Soteens nos (fw”ab 1BiJoS” (ess-om3)

SiGNATURE AMD TYPED OR PRINTED NAME OF SIGNTNG DFFICER OR DIRECTODR Dale Daytere Phone 4




