L)

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # S47478 — Secretary of State

1. Entity Name =
DRESNICK & RODRIGUEZ, P.A.

Principal Place of Business ~—  ~ - Mailing Address
2071 ALHAMBRA CIRCLE 20T ALHAMBRA CIRCLE
STETMN STE 701

CORAL GABLES, FL 33134 ' _CORAL GABLES, FL 33134

——————1 | ARV E AW Ao

01192005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0264443 Not Applicable
5. Ceril ; $8.75 Additional
Certificate of Status Desired O Pas Required

5. Name and Addrass of Current Registered Agent

DRESNICK, MARK A _ ' o ____——DOﬁ%fWWRlTE

201 ALHAMBRA CIRCLE STE 701 ____

MIAMI, FL 33134 ) WIN THIS—S—PAEE

B, The above named entity submits this statement for the purpose of changing its registered office or reglste?ed_éggtj_or bath, in the State of Florida. t am familiar with, and éccept
tha obligations of registered agent.

SIGNATURE . N - — - S — -
Signature, typed cr printed ramae of repisiered agent and dile f applcatie {NOTE. Registered Agent signature required when reinstaling) DATE
¢. Election Campalgn Financing - $5.00 May B L 1
FILE NOWI! FEE IS $150.00 on ' .00 May Be GO002E1230 .

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fess BB-’IE‘%JJ’DS“QGUBE‘QUB 1[:’{-‘] HB
10. QFFICERS AND DIRECTORS | i o o
TITLE D o
NAME DRESNICK, MARK A

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE 70t . S
CITY-S7-2IP CORAL GABLES, FL 33134

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

ST s " DO NOT WRITE

e o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS.
CITY-ST-2IP

TmE S
NAME ' :

STREET ADDRESS . )
CTY-$T-2° / o

12. | hereby certify that the Information sup) 5 this fling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | fusther certify that the information
indicated on this report o suppleme It is true, accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directar
of the corporation ar the receiver g empowerbd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj s, wath all other like owered.

SIGNATURE; X, B |
-~ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




