/

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 07,2004 8:00 am

DOCUMENT # 602457 ecretary of State
1. Entity Name ..
04-07-2004 90049 038 ***150.00
WILLIAM D. BLESER D.D.5., P.A,
Principal Place of Business Mailing Address
1553 SAN REMO . 1553 SAN REMO MaMma e
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Ap[',#’ ete. Suite, Apt #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4, FE! Number Applied For
59-1304425 Not Applicabie
ae Country ap Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
- a—B..Name and Address of Current Registered. Agent .. ' - 7. Mame and Address of New Registered Agent

— i Name B

BLESER,WILLIAM D

1553 SAN REMO Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registerad agent and tille if applcable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
N pa s Trust Fund Contribution. (W] Added fo Fees
10. FFICERS AND DIRECTCRS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [JChange  [3 Adaition
RAME BLESER,WILLIAM D NAME )
STREET ADDRESS {1553 SAN REMO STREET ADDRESS
crr-sT-2F - [CORAL GABLES FL CITY-ST-7IP
THLE S [ Detete TITLE ] Change (7] Addition
NAME BLESER,WILLIAM D NAME
STREET ADDRESS | 1553 SAN REMO STREET ADDRESS
cmv-si-zp [CORAL GABLES FL ’ CITY-ST- 24P
me o T O petete TITLE ' [ Change [ Addition
NAME ¥ = - T T e ———— - = T = "NAME——““"_—i — e B A e e RN R £ V) - ———— . —
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-21P )
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-57-2IP CITY-ST-ZIP
TiiE ] Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE ™ elete TITLE (I Change  [T] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
EIY-537-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver De-trystee empowered by execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

U~S~0Y 305.067.0763

ICEA OR DIRECTOR Date Dayuma Phone ¥

LKL\
GNING OF




