' FILED

2005 FOR PROFIT CORPORATION Feb 18. 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # 536124 :

1. Entity Nama
DE CARDENAS & FREIXAS, P.A,

Secretary of State

14 NEFIRSTAVENUE 5~ AUTENEFIRST AVENUE 7 -“-'r‘»-‘—u:i‘“-. ~. -
SUITE 704 S Era L STE 704 7 e e
MIAME FL 33732 & T MIAMI, FL 33132

RREACEBE AR M e

02162005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P FoRRdFS

59-1751830 Not Applicabla
o $8.75 additional
5. Certificate of Status Desirad O Fos Required

8, Name and Address of Gurrent Registered Agent

FREIXAS, M. OSCAR_ o

14 N.E. FIRST AVENUE | :ijj——i‘ﬂgrjwﬁ lT_E
MIAM), FL 33132 - ) ' - M——_'N TH'S SPACE

8. The abova named entity subrmits this staterment for the purpose of changiry its registerad office or Tegistered agent, or beth, in tha State of Florida. 1am familiar with, and accapt
the obiigations of ragistered agent.

SIGNATURE - - :
Signaiure, Yoed oF printed name of Tajylsieted agent and e it appicable T (NOTE Registered Agent signalure reqiicerf when reingtating) DATE
Thaa T [ - . ’ o - -1
9. Election Campaign Financing $5.00 may B
F| ! FEE IS $158.00 o y Be
After m‘s;f;?%’os FEQEQ :ns“ be 2550_00 Trust Fund Gantribution, 3 Added o Faes

o SRR D RECTOR | T —T T T ¥
TITLE PD aa A - B G . T s o R s i

e DE CARDENAS, MARIO E. . HONOONZS5aeT

STREETADDRESS ) 14 NE FIRST AVE. - B2 18A05-80054-011 1501

CITY- 872 MIAMI FL,

e so e e e el

NAME FREIXAS, M. OSCAR . T -

STREET ADDRESS | 14 NE FIRST AVE.

omv-stzp | MIAMIFL, '

TILE ) - e
NAME

i | 1 DO NOT WRITE

TITCE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TILE

NapE

STREET ADDRESS
CiTY-57-ZF

THLe : o T
HAME

SIREET ADORESS
orTY-47-20

12, 1 henehy cartify that Ha Tniormalion sﬁppﬁéd with this filing does nat qﬁélify far tha exemptlan stated in Sécticr 119‘0753)(7). Florida Statutes, 1 further ceriify that tha information
indicatad on this report or supplemental repert is true angLaceurats 2nd that my signature shall have the seme fegal effeci as if made under galh; that | am an officer or diractar
aof the corporation or the receivar o lustes WO ‘axecute this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changead, or an an aitachment withn a Other like em red. (_,_.,—-
/L7 /)
sianaTURE: LD, o ok 204, .
/sfﬁmrunf #HD TYAED OF jpnmvsn NAME OF SIGNING OFFIEER OR DIREGTOR ' 7 Dals Datime Prons #

o - P Iy A N . T 5
. - _ ¥ I .
- T




