2005 FOR PROFIT CORPORATION

-

" _ANNUAL REPORT (AR)

FILED

DOCUMENT # 535620

1. Entity Name

WELLISCH, METZGER & STANTON, P.A,

B Maﬂn-;;- -Arjiafess
8603 S DIXIE HWY

STE 207
MIAMI FL 33143

Prncipal Place of Business
2603 S DIXIE HWY

TE 207
MIAMI FL 33143

2. Principal Place of Business__. 3. Mailing Address

T

Feb 11,2005 08:00 AM
Secretary of State

STV TOR

Suite, Apt. #, efc. _ Suite, Apt, #, efc 15t MOORE CR2E034 (10/04)

City & State o o City & State S 4. FEl Number Applied For
59-1741279 Not Applicable

Zi County z Count i

ip it3 e ouniry 5. Certificate of Status Desired [ $8‘75 Additiona)
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of Now Registered Agent
T T Name -

METZGER, URSULA
8603 S DIXIE HWY, STE 207
CORAL GABLES FL. 33143

Streat Address (P.0 Box Number is Not Acceptablaj

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!

the abligations of registered agent. .

SIGNATURE

Sgratue, typed or printed narre of ragrsterad agen! gnd Wle f applesbls

T [NOTE Fiéglsl:;éd Agent signdture reguired when tainstating)

DATE

-

"FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fge Will Bé $550.00°
Make Check Payable to Florida Department of State

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

‘0  Added te Fees

ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11

o .. T CFFCERS AND DIRECTORS TR,
TITLE PTD - T Delete ;3 {1 cChange  [C] Addiiion
NAME METZGER, URSULA NAME
STRELT ADDRESS (8603 S DIXIE HWY STHEF T ANAPFSS
cry-sr-2Ip MIAMI FL Ly &0 0
WILE : ) _ o D Delele Nk Urﬂ: D;"{{ 23853-;14 D Change D Addﬁof{
RAME NAME L - = ey
* IREET ADDRESS SIREEL AODRFS5S U2/ dh-80036-013 150.0 - =
< T(-ST-TIP Loy S AP
ML - - O oelete e ] change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY T2 CITY-ST. F
1ITLE T O Detete iMLE [OJchange [ Additian
NAME Ntk
SIRHEL ADDRESS SIREET ADORESS
iTe. ST e CITY-S1- 7
e O Delete B [ Change ] Addition
NAHIL NAME
STREET ADDRISS SIHEET ADDRESS
Y- 51- 21 CT-51- 4P
urE [ Delete Bt B [ change ~ L1 Addition
NAME, NANKE
STRFTT ADDRESS STREET ANDRESS
CHY-8i-2IF TIry-§1. 2w

l 1

12. | hereby certify that the information supplied with this filing does not quai'ify for the exampticn stated in Sectian 119.07(3)(i}, Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawure shall have the same legal effect as i made under eath; that | am an officer or direcior
of the carparation or the regeiver or frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed., or on an attachment with an address, with all other like empowered.

R ERRATTS AR

SIGNATURE: __ 20l A e
SIGMATURE AND TYPEE OR PRINTED OPRIGNING OFFICER OR DIRECTOR

Dare

0\ 1 \\“5

Davtens Fhona ¥




